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ABSTRACT 
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SUMMARY 



Methods fot teaching patents techniques fot stimulating 
audition and language development in their deaf infants were 
explored over a three year period. Families, were seen individ- 
ually at the University of Kansas Medical Center by teachers of 
the deaf. Techniques were demonstrated for the correlating of 
hearing and language development with home activities. Addit- 
ional insjttuction was given to parents in small and large groups 
Videotapes were used as one method of instruction and evaluation 
Findings indicated the feasibility of videotaping as a method of 
objective evaluation. Differences in subjective opinion and 
objective evidence of progress suggest a further need for pin- 
pointing levels of change. 
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A DEMONSTRATION HOME TRAINING PROGRAM 
FOR PARENTS OF PRESCHOOL DEAF CHILDREN 

Patent education is not new in this country • Prior to 1800 
information on child cate was disseminated to American mothers 
through importation from Europe* In 1880 Miss Sarah Fuller, 
principal of the Horace Mann School for the Deaf in Boston, system- 
atically encouraged the teaching of language to deaf children by 
their parents, at home, prior to their entrance in school (DeL^d, 

1907)* The founding of the John Tracy Clinic in 1942, followed by 
the initiation of the John Tracy Correspondence Course in 1943 

(Tracy, 1959) marked the beginning of a period of continuous ex- ^ 

pansion of parent education for parents of hearing impaired children. 

This is a report of a three year effort to demonstrate the 
feasibility of accelerating the language growth of hearing impaired 
infants through parent training* The purpose of the program was to 
establish and evaluate a model of a houw teaching program* 

Specifically: . . -i . 

a* To explore methods for meeting the auditory and language 

needs for deaf children prior to the age of formal school 
training 

b* To investigate techniques for teaching parents in the 
demonstration and participation program, about hearing 
loss and practical methods of auditory and language 
training for their children* 

c* To Investigate the utility of new teaching techniques; 
the use of videotaping and filming as a method of patent 

Instruction* , ^ 

d* To cooperate with other centers in the development oi 
effective methods for teaching very young deaf children 
and their parents* 

Background 

The multiple areas of knowledge that impinge on education of 
the hearing impaited at any age are compounded when the child is 
very young and parents are cast in the role of students in order to 
become their child’s teacher* The development in infants and young 
children of hearing, listening, vision, language perception and 
cognition appear to serve as a basis for comparison of devian e- 
havior caused by hearing loss. The many special problems created 
by lack of hearing are related to 1) the etiology of hearing loss an 
the resultant damage to the hearing mechanism, 2) the effect 
learning, 3) sensory deprivation, and 4) correlation between inci 
ence of heating loss and vision defects* The early diagnos ® ® 
heating loss and the tecommendatlon of heating aids Is related to 
the remediation as are the controversial areas of unlsensory or 
multlsensory teaching methods, speechreading and auditory training. 

Various theories are projected in many of these areas, and there is 
a continuing need for additional research. 

Still to be explored also are the effects of vatlous types 
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of patent education ptogtans on the patents and on the child* 



Child Development 



Leatnlno Tasks 

The child, himself, ptesents his own unique pattetn of develop- 
ment and petsonality. The things which a young child is expected 
to leatn duting his fitst five yeats of life ate categotized by 
Kawin (1963-b) into ten developmental tasks* 

a. Becoming able to take solid foods and leatning to food 

himself* 

b* Leatning to see pet sons and things, to heat and tecognize 
sounds, and feel objects* 

c* Leatning to conttol movements of eyes, head, shouldets, 
atms, ttunk and legs; gtadually becoming able to co- 
otdinate eye movements and the use of atms and hands in 
otdet to gtasp, hold, thtow and move things* 
d* Leatning to balance the body in otdet to sit, cteep, stand, 
walk, and go up and down steps* 
e* Becoming able to tegulate the elimination of body wastes* 
f* Leatning to talk which must be accompanied by undet standing 
of concepts* Developing mental abilities such as memoty, 
teasonlng, and ptoblem solving* 
g* l<eatning to telate to othet petsons* 
h* Leatning to telate himself to the wot Id atound him* 
i* Leatning that boys and gitls ate diffetent and becoming 
awate of his (ot het ) own sex* 
j* Leatning to distinguish between tight and wtong by 
moving ftom values based on his own satisfactions and 
dlscomfotts to acceptance of patental standatds* 

Young childten leatn thtough imitation of models to which they 
ate fitst and most steadily exposed— usually patents* The young 
child has little expetience apatt ftom his family* Childten in 
the pteschool yeats leatn about themselves and theit wotld thtough 
play* It is of ttemendous impottance in mental gtowth* The length 
of time a child can pet sis t in a petfotmance ot concenttate upon a 
task vaties with age* Two and thtee yeat olds ate in a constant 
sttugglQ between theit need fot help^ theit dependence | and theit 
utge fot independence* This teflects the child’s expanding wotld 
as he teaches out in his contacts to othet childten and his neigh- 
bothood* 



Language 

The two to two-and— a— half yeat old may be heedless of vetbal 
injunction if you ask him to go ftom one place to anothet, but if 
you go youtself he is likely to follow* Only thtough continuous 
motot put suit and explanation of objects does the child of this 
age acquite the fund of expetience necessaty fot a mote matute type 
of visual awateness (Moylan, 1969)* the avetage thete ate ftom 
250 to 300 wotds In the two-ye at -old’s vocabulaty* The thtee-yeat- 



old talks in sentences with 10 to 15 petcent of his convetsation 
consisting of questions* At foux yeaxs, collective nouns and 
genexalizing phxases emexge in speech* The five-yeax-old speaks 
without infantile ax ticulation* As he listens he singles out 
special words in a spoken sentence Jiund asks theix meaning^^ 

Lennebexg (1969) views language development as correlating 
most closely with motor development rather than chronological age* 
This holds true in many different societies, including some very 
primitive ones* Language also relates to the physical indications 
of brain maturation, such as the gross weight, neurodensity in the 
cerebral cortex or the changing weight proportions of given sub- 
stances in either gray or white matter* Language begins when such 
matuXational Indices have attained at least 65 percent of the^ 
mature value* Inversely, language acquisition becomes more diff- 
icult when the physical maturation of the brain is complete at 
about 16 years* The correlations do not prove causal connections* 
Cortical specilizations for sensory functions and language pro- 
duction are not present at birth* If a disturbance in the left 
hemisphere occurs early enough in life, the right hemisphere re- 
mains competent for language throughout life* All languages have 
principles in which relations are being specified, that is, syntax* 
The child first reacts only to intonation patterns* It is not 
necessairy to reproduce them* This changes him so that he reaches a 
new state, a new potential for language development and he becomes 
aware of certain articulatory aspects* Mysak (1961) too, related 
the development of lamguage to the development of the organism* 

In the linguistic view of language development latge patterns 
of intonation develop before the child begins consciously to develop 
basic speech phonemes* Intonation denotes Internal meaning; intona- 
tion denotes a question, a statement or an exclamation* Simmons 
(1966-b) identifies Intonation patterns as the first acoustic aspect 
of language to be distinguished* Intonation patterns are related 
to the overall musical pattern of speech derived from pauses, accent, 
stress, juncture, and pitch as well as intonation* Accent dis- 
tinguishes word usage when spellings are identical* Stress, the 
lo'iidyiess and softness of speech, is used to escape ambiguity* 

utilizes combinations of pauses, changes in pitch and degrees 
of stress to mark sentence ends and phrases and clauses within 
sentences* This is observable in the emerging language patterns of 
infants who have no hearing impairment* Intonation patterns can bo 
heard which have the form and time elements of sentences with only 
cnOa under standable word throughout* Gradually more understandable 
words are heard within the same intonation pattern* Finally, the 
two-word sentence (Lee, 1966) is heard* 

Hearing and Listening - ^ 

Bisenborg (1970) calls attention to the lack of information con- 
cerning the development of hearing in man and outlines the currently 
available information as follows: 
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a* The cochlea seems to be functional by about the 
30th week of intxa-utexine lifej 
be Basic mechanisms fot coding Intensity and fxe> 
quency pxobably afe opexant by the 28th to 30th 
week of gestation; 

Ce Mechanisms govexnlng attentive behavlox may not 
be functional until some weeks thexeaftex; 
de Functionally dlffexentlated channels fox pxo> 
cessing acoustic infoxmatlon accoxdlng to the 
fxequency and oxganlzatlon of a stimulus envelope 
pxobably axe pxesent at blxth# 

Thexe Is a stxong azgument fox Initially focusing on eaxly 
life as a xatlonal oxdex of pxloxlty fox developmental 
study. 



Galambos (1958), woxking with cats, found that the 
attentive animal was chaxactexlxed by laxge BEG xesponses 
spxead thxoughout Its bxain, azeas being Included that 
oxdlnaxlly axe not consldexed to be paxt of the audltoxy 
system. The Inattentive animal shows xesponses smallex In 
size and In fewex bxain locations. The vaxiatlon In size 
occuxs thxoughout the audltoxy system, being appaxent even 
at the cochleax nucleus, the flxst synapse in the audltoxy 
system. Haxnandez-*Peon, Schexxex, and Jouvet (1956), woxk- 
ing slmllaxly, found that a visual stimulus Intxoduced 
simultaneously maxkedly xeduced the electxical dlschaxge 
pxoduced by a click stimulation. 

McNeill (1966) noted nothing in the lltexatuxe on 
leaxnlng the sound system of a language. Penfleld's and 
Robexts* (1959) woxk contzlbuted Infoxmatlon concexnlng 
neuxal psychological aspects of menoxy. Simmons (1966-b) 
cites evidence that the bxain, whethex of the heaxing ox 
deaf, can leaxn to make use of all k^nds of acoustic in- 
foxmatlon and given the oppoxtunlty will oxganlze the 
available cues Into a system which will foxm an adequate 
basis fox both the xeception of speech and fox Its pxo- 
ductlon. Hlxsch (1966) states tliat the sounds of language 
axe acoustic events and the distinctions among sounds axe 
given by featuxes that axe the special pxopextles of sound. 
The vowels have a hlghex intensity; consonants ate dis- 
tingulilhud' on the basis of typo of sound, duxatlon and 
xate of build-up ox decay. Any child with an avexage loss 
gxeatex than about 50 decibels cannot heax oxdlnaxy speech 
at all if he Is moxe than a netex away. An avexage speech 
level of 90 to 95 decibels Is measuxed at about one ineh’^' 
fxom the talkex*s mouth. The sound level of oxdlnaxy con- 
vex satlonal speech at a distance of about one netex fxom 
the talkex avexages about 70 dB. Blaix (1969) stxuctuxed 
auditoxy Input Into thxee sections: 

a. Sensoxy contact, which Included sensitivity . 



to relevant sound fiequencies and ditectional 
hoaXinQ} 

b* SlgnsLl acceptance which includes listening set 
(attention) figure-ground choice, and acoustic 
analysis (disctimination); 
c, S 3 nubol association, which includes sequential 
simulation (temporal order memory) and semantic 
recognition (long-term memory)* 



vision 

Moylan (1969) documented the relationship between motor 
and visual development in human growth. At eight months 
there is a dawning awareness of distance and location and 
the baby localises sights and sounds well beyond the reach 
of his arms. He listens and looks when he hears footsteps. 
Audition serves to reinforce visual "pfojections". At 
nine months he peers into peoples faces. At ten months he 
tips his head back to gaze upward. In the presence of more 
thM one object, he manifests an awareness of more than one. 
Ha regards situations as a whole. The relationship of this 
maturation of vision to the conceptualization of speech 
visually remains to be explored. 



Cognition and Perception 

Fowler (1962) ^ints out that there are two views con- 
cerning cognitive development, the biological and the be- 
havioristic. The latter deals with operatxonally definable 
processes. Bloom (1964) holds that the child has gone 50 
percent of the way toward establishing thinking patterns 
^d organizing thought by the time ^ is 

30 percent more by the time he is eight. Hebb (1955) states 
that psychological development is fully dependent on 
lation from the environment. Dragostin (1968) believes that 
the degree to which particular cognitive processes are 
trainable and the degree to which others are not is a 
crucial issue in research. 

In regard to early infant learning, Fowler (1962) 
suggests that c<mceptual learning set, habit patterns, and 
interest aireas nay well be more favorably established at 
early rather than at later stages of the developmental 
cycle. McGee (1969) states that the developing perceptual 
system of the deaf infant which determines his later com- 
municative preferences and abilities becomes related to 
the current life style of the child whether he is two weeks 
old or two years old. 
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Heating Impaitment 



Measutemant w j 

Heating loss adds anothet dimension. A child’s heating 
loss can be sensotineutal, conductive ot a combination of the 
two. Yet Rosenbetg (1966) wtites of the difficulties of 
cottect diagnosis at an eatly age. Mohcut’s (1968) study 
showed that audiologists ate slightly note consistent than 
laymen in judging tesponses of eight-month-old babies to 
auditoty stimuli. Cuttent attention is ditected to evoked 
tesponse audiometty which uses computet analyzed cetebtal 
tesponses to detetmine auditoty thteshold** > 4 cGandles^ (19o7) 
and othets tecotd its use but Ptice (1969) outlines some 
tecutting ptoblems with its ptesent usage while stating 
that additional teseauech can enhaince undet standing of the 
technique and pet haps allow imptoved clinical applicability. 



Btioloqv of He aiting Loss and Daupaoe to H eating Mechanism 

Vaitious etiologies ptesent dauaage at vatying points 
along the auditoty pathway. Watson (1961) states that theta 
is incteasing difficulty in disctimination of speech as the 
seat of the damage moves ftom the ead otgan to the auditoty 
cottex. Hatdy (1958) believes that evidence of centtal 
auditoty disotdet tathet than petiphetali calls fot a mild- 
gain heating aid which functions latgely as an attention 
getting device. deSa (1958) states that nasal sounds (an, v-: 
en, in, on, un,) ate notmally lost in centtal deafness 
while the /s/ is well petceived; in addition thete is a 
gteat tecuttence of mistakes of cettain consonants s'*®** as 
A/ fot /d/, /d/ fot /t/, /f/ fot /pA and /p/ fot A/- 1“ 

cochleat deafness the /s/ is not well petceived. Aten (1968) 
and othets have written of tempotal ordeting difficulties 
and teduced attention which contribute to psycholinguistic 
problems in language leatning. 

Heating Aids 

Thete ate two majot ateas of conttovetsy which centet 
around the wearing of heaueing aids by heating impaited in- 
fants. cue is the use of heating aid amplification ptiot 
to the time it is possible to achieve accutate diagnosis; the 
pthet is the use of nonautal ot binautal heating aids. Fte- 
quently listenets tepott imptoved listening thtough binautal 
fitting of heairing aids. Various reseatch studios have 
failed to substantiate this teported effect. Dirks and Wilson 
(1969) have tecently deaonsttated on listenets with sensoti- 
neutal heating losses a diffetenco in binautal listening of 
3.3 decibels. 

Tmnaited Heating and Vision . - 

Vision offets an altetnative pathway to learning fot the 
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hoaxing Inpalxod* Suchnian (1969) invostigatod tho visual 
status of 100 deaf children, ages four to 12 years, and 
found that only 43 percent of the children had normal vision 
compared to 30 percent in children with noraal hearing. 

The cochlea and retina are reported to be formed at the 
saiwi developmental stage from the same embryonic layer. 

Impaired Hearing and Speech_ 

The most observable result of hearing loss is the 
lack of speech development. From four to eight months tho 
hearing baby crows and vocalises eagerness. It is at this 
early age thaf tho absence of a monitoring system for sounds 
become apparent in tho hearing impaired baby • His vocal- 
izations are reduced in range and amount after tho age of 
six months* He ceases to follow the normal language devel- 
opmental pattern (Boone, 1965; Lea, 1966). 

Sensory Deprivation . ^ 

The lack of hearing deprives tho developing child of 
some or all audition input. Bruner (1961),- views early 
sensory deprivation as robbing tho organism of tho oppor- 
tunity of constructing models of the environment and pre- 
venting tho development of efficient strategies of eval- 
uating information. It then becomes more difficult to 
utilize probable rather than certain cues. Later sensory 
deprivation disrupts tho continuing feedback-evaluation 
system which is a principle source of maintaining adjustment 
forcing the individual to live with his own inner impulses 
and cognitive models. Levine (1960), working with animals, 
found that **it is apparent that the character of early 
infant experience is another important determinant 
individual differences.. but points out that tho critical 
elements in the stimulation procedures have not been Wenti- 
fiod nor have tho critical infantile period (or periods) 
been established. Blliott and Vegely (1968) tested 252 
children in a state school for the deaf and found no veri- 
fication for tho hypothesis that early sensory and educat- 
ional deprivation produces learning disability, but mentioned 
the lack of a control group for which consistently appro- 
pxiate sound amplification and educational procedures wore 
experienced. 



Retiediatiori Heaslires 



Sensory Channels 

A caerelation between educational achievement 
and early training has long been assumed and is supported 
by tho study of Blliott and Armbruster (1967) and others. 
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Gaeth (1969) and others have studied the effects of uni- 
sensory and multisensory inputs to normal and hearing in- 
plired^?udents. Hsia (1968) points out the importance of 
knowing the fundamental differences of information processing 
of the auditory and visual chaunnels* The auditory channel is 
temporal in nature, allows sequential presentation, has poor 
referability, is more flexible in absorbing connations, 
nuances, and inflections; the rate of transmission is limited 
to the speaking rate and it is less versatile, more attention 
demanding and more resistant to fatigue* The visual channel 
is spatial in nature, allows both sequential and sxmultaneous 
presentation, has good referability, allows a much fasttr rate 
of transmission, has greater versatility, is less attention 
demanding and is less resistant to fatigue* Both modalities 
are subject to the ultimate restriction of the central nervous 
system, Hsia concludes that the studies which have found that 
either the audio or visual channel is more effective have 
a) failed to taka into account the capacity limit theorem and 
redundauicy, ajid b) failed to differentiate error and equivo- 
cation, D, B. Lindtley (1961) suggests that the ascending 
reticular activating system (ARAS) is differentiated in its 
responses to different sense modalities and being located at 
the crossroads of input and output systems samples and monitors 
all such activities. In doing so it becomes adjusted or tuned 
to certain levels of activity and its own response level is 
projected upon the cortex where it influences perception and 
learning and probably emotions. 

Speech has visual attributes which can offer clues to 
the understanding of language, ..Frisina (1966) cites various 
studies with deaf children as subjects showing that speech- 
reading as a coding technisque for the brain offers about 50 
percent efficiency for unselected speech materials; the use 
of the acoustic channel increases efficiency from a lin- 
guistic point of view from 55 percent to 85 percent. The 
study of Taaffe and Wong (1957) regarding the visual con- 
ceptlonaliration of speech (speechreading) determined that 
sentences and paragraphs were easier to speecltfead than ^ugle 
words, Bergendoff (1968) using preschool children as subjects, 
found they had difficulty in learning to speechread single 
words. 



The Parents 

Research in Parent Bducatlon 

Parents add another variable to the many so far dis- 
cussed, Regarding all parent education Brim (1955) stetes 
that the "rose arch on the whole has demonstrated that some 
programs ‘have affects* and some programs have none, but 
attention has not bs€n Qivsn to ths kind of clisntsls in- 
volved, to the content transmitted, and to specification of 
the technique itself," Attempts have been made by Schaflffor 
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and Bell (1958) and othexs to measuxe attitude changes in 
patents, Plutchik and Kxonovet (1959) pointed out the 
difficulties of attitude neasuxenent. 



Tvoes of Pxogxams 

— Vaxious pxogxams utilize individual counseling, (Rogexs, 
1942), gxoup thexapy, (Smith, 1948), woxkshops, (Kawin, 1963), 
individual instxuction and gxoup lectuxes as types of patent 
pxogxams. Patent Institute, a week-long pxogtam of the 
Univexsity of Kansas Medical Centex and the Kansas fchool fox 
the Deaf* combines examinations of the heating impaited child 
and Instxuctions fox his patents (Millet and Millet, 1959). 



Patents of the Heating Impaited ^ ^ 

The xole of patent education fox patents of heating xm- 
paixed childxen is twofold. Pixst, they must be helped to- 
waxds solutions fox theix own and theix child's pxoblem. 
Shontz (1965) descxibes the pxedictable coutse of anxiety 
following a life cxisis, such as finding that youx child has 
impaited heating. Secondly, patents must be made fully awaxe 
of theix own impoxtance as teachexs (Omex, 1963), 



The effectiveness of the patent in the paxental xole is 
the undexlying stxuctuxe upon which is supex imposed the new 
xole of the patent as a teachex at the conscious level. , 
Kawin (1963-a) established six basic axeas essential fox the 
paxenthood xole, Ihese axe a) secuxity and adequacy, b) undex 
standing of self and othexs, c) values and goals, d) pxoblem 
solving attitudes and methods, e) fteedom^ discipline and 
xesponsibility, and f ) constxuctive attitudes towaxd 
The attxibutes of the patent, theix intexaction with the child 
and the intexaction within the family constellation axe all 
vaxiables which beat upon the leaxning task but ate laxgely 
undefined. 



Leatnino Methods ’ ^ ^ j 

The patent suddenly thxust into the xole of student is 
diffexent than the student who is motivated to foxmally «n- 
xoll fox instxuction. O. R. Lindsley (1968) applied opexant 
conditioning pxinciples in txaining patents and teachexs to 
manage childxen *s behaviox. Dale (1954) pxovides a hiexaxcpy 
of eleven levels of expexience moving fxon the most abstxact, 
vexbal expexience, to the least abstxact, dixect puxposeful 
expexience. Salomon and Snow (1968) state that a theoxy is 
needed that pxedicts and explains intex actions between 
chatactexistics of leaxnexs and attxibutes of communication 
media. Media attxibutes should fixst be descxibed in 
stxuctuxal texms and then txanslated into, functional pnes 
which link then to psychological pxocesses. Both psycho- 
linguistics and infoxmmtion theoxy begin with the stimnlus 
matexial and seek a descxiption of its effect on the pexson 
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exposed* The foxmex assumes the existence of common language 
stxuctuxe while the lattex addresses itself mainly to the 
quantity of information presented. 



Bwing (1963) reports patent '^cme training programs in 
connection with schools for the deaf and partially hearing in 
England. There are also programs for parents in other 
European countries. In the United States the John Tracy 
Clinic in Los Angeles, Vanderbilt University in Nashville 
(Horton, 1968), Emerson College in Boston, (Luterman, 1967), 
and Centred Institute for the Deaf in St# Louis (Simmons, 

1966), have parent training programs. 

In summary, the attributes of the child, including his 
development, personality, and heating loss are the central 
force in an early learning program. Peripheral is the ability 
to assess these attributes and the prosthetic devices pro- 
vided. Teaching paitents to become their child's teacher 
establishes a triangular relationship that involves the in- 
dividual attributes and abilities of each member of the con- 
stellation— the child, the parent, and the instructor. In- 
cluded within the relationship are factors of sensory de- 
privation, teaching and learning. 

Procedures 

The project began April 1, 1967, in a house across the 
street from the Children's Rehabilitation Unit of the Univer- 
sity of Kansas Medical Center. The location was changed to 
the lower floor of a duplex a half-block east of the Unit 
when the original house was demolished to make way for the 
expansion of the Medical Center. In both locations the area 
available for the project included a living area, dining area, 
bedroom, kitchen and bath. The furnishings were donated from 
the community and refurbished, creating a home-like atmosphere. 

During the three years, the project was staffed by one 
full-timn, and several part-time teachers of the deaf. All 
held degrees from teacher training institutions. The services 
of an audiologist were available throughout the project. 
Psychological services were also available. An executive 
secretary completed the staff. 

Children were referred to the project from the Bar, Nose, 
and Throat, Birth Defects, and Pediatrics Departments within 
the Uhiversity of Kansas Medical Center. In addition, children 
were referred by other physicians within the Greater Kansas 
City area and within a 250 mile radius of that area. Bach 



potential candidate was evaluated by a staff membet 
(teachet of the deaf) of the L, B. Spake Heating and Speech 
Depattment and if apptoptiate was then tefetted along with 
his patents, to the ptoject. The name established fot the 
ptoject and the setting was The Patent-Home Centet. 

Initial contact with the family was made by the assigned 
teachet of the deaf, by telephone if possible, ot by lettet, 
and an initial appointment attanged* Both patents wete 
sttongly utged to patticipate* At the time of the fitst 
visit, a) otientation concetning the ptoject was given, b) an 
infotmation questionnaite given (see Appendix) , and c) 
appointments wete attanged with the ptoject audiologist and 
psychologist. Duting the last eighteen months of the ptoject, 
the teachet and child, and patents and child wete videotaped 
in a shott segment at this time. The intetval between visits 
to the Patent-Home Centet vaitied accotding to the needs of 
the family, ptimatily on the basis of the distance ftom the 
family home. Fot those in the Gteatet Kansas City area, 
appointments wete usually weekly; fot those who had to come 
a gteatet distance, appointments wete bi-weekly ot even 
monthly. 

An audiologist was employed on the gtaint whose time 
was devoted to testing of childten specific times each week. 
He toutinely: 

a. Tested all childten tefetted to the ptogtam, some 
tepeatedly, ovei a petiod of time, until a te- 
llable audlogtam was obtained. 

b. Evaluated the child’s petfotmance with a heating 
aid and made tecommendations accotdingly. 

c. Re-evaluated the child’s petfotmance aftet a 
petiod of heating aid use as it t elated to gain 
setting and toletauice. 

d. Conducted patent confetences to explain the loss, 
gain with the aid, and how to use it. He was also 
available when a question of faulty opetation of 
the aid atose. 

e. Rechecked child when indicated, i.e., following 
illness, tepotted chsuiges in heating, et ceteta. 

f. Patticipated in exchange of infotmation with the 
child's teachet concetning loss, aid, and ptogtess. 



Individual : Majot emphasis was focused upon individual 

insttuction of each family constellation. Initially, attention 
was ditec ted towatd teachino the child to tesoond to sound. 



Insttuction 



Patents 
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Repeated visits to the audiologist were scheduled in order 
to determine the amount of the child's residual heairinga 
Once this was determined auid the audiologist recommended a 
hearing aid, attention was directed to giving the parent/ 
paiTents information about the mechanism of the hearing aidj 
instructions and assistance on habituating wearing of the aid 
and the specific steps in helping the child learn to listen 
with his new hearing aid were also given. Materials were 
developed by the staff which served as a guide for parents 
concerning usage and maintenance of the hearing aid (see 
Appendix A)« 

Throughout the project the staff focused on helping the 
parent (s) become the child's teacher in the home setting. 

The purpose of the visits to the Parent-Home Center was to 
assess the parent's progress in that role and to give add- 
itional information. Teacher-child relationships were usually 
for the purpose of demonstrating to the parents procedures 
which could be utilized in the home. 

Stress was placed on implementing the child's under- 
standing of language and secondary importance was given to 
the expressive aspects of language, since it follows sequent- 
ially in the hiereiTchy of language development. Two aspects 
of stimulating the child's understanding of language were 
presented: 1) leairning to listen (with a hearing aid if 

recommended) and 2) the parent talking to the child. The 
expressive aspect of language (speech) was stressed through 
helping parents recognize and applaud beginning speech 
efforts such as breath, voice and vowel utterances. 

Parents were helped to become aware of matching their 
language to the actions or objects which the child was ob- 
serving to assist him in doing the auditory and visual 
matching necessary for language development. The language, 
itself, was that usually heard by all infants and preschool 
children; the language of the home, the neighborhood and the 
community. 

Examples frequently given were "Here's your milk", when 
handing the child a glass of milk, or "Open the door", be- 
fore doing so, or "Let's put it on the table", when setting 
the table. 

The visual components of speech were presented and 
assistance given the parents in habituating the child's 
observing the mouth of the speaker. Three methods presented 
for getting the child to watch were 1) getting down on his 
level, 2) hold an object by the mouth of the speaker, and 
3) momentarily arresting the action of the speaker until the 
child looks. An example of this latter method is to 
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momentatily hesitate when placing the child's plate of food 
on the table befote him until he looks to see why the action 
isn't completed aund then saying, "Hate's yout food." 

Insttuction to the patents concetning auditoty ttaining 
wete vat led accotding to the child's tesidual heating and 
aj)iXity to make use of a heating aid* Patents wete helped 
to unde t stand the citcumfetence of distance and ditection 
ftom which the child could be expected to make use of his 
tesidual heating. With some vatiance the ptimaty method of 
auditoty ttaining was to begin with the child's thteshold 
fot soxind and ptoceed ftom identifying gtoss sound diffet- 
ences to finet and finet disctiminations with the objective 
of diffetentiating the sounds of speech. 

Patents wete encoutaged to exptess appteciation of t^ 
child's use of his own voice* This might be tandom vocalizing, 
babbling vowel pattetns, imitating speech pattetns, imitating 
sentence pattetns, ot saying single wotds. 

Although infotmation on vatious aspects was categotized 
and ptesented in sepatate segments to clatify insttuction, 
the final objective was the integtation of all aspects to 
be used casually in the home setting. (See page 39 fot 
tecommended ptocedutes.) 

The backgtound, ttaining, and petsonality of the vatious 
teachets bt ought vatiation to the basic aspects of the pto- 
gtam as desctibed above. Some who had extensive backgtounds 
in psychology and counseling utilized this infotmation and 
integtated it into individual sessions. Some inttoduced an 
element of objectivity by helping patents pinpoint, count 
and chatt behaviot followed by inttoduction of new elements 
calculated to Inctease desited behaviot (see Appendix). 

Videotaping was used in two ways. At some sessions a 
patent, aftet teceiving insttuction, was videotaped with 
his/het child while they wete both involved in some home- 
type activity. The tape was then played back and patents 
could view themselves in intotaction with theit child, ^his 
affotded them an oppottunity to obsctvc themselves imple- 
menting the techniques which they had had an oppottunity to 
leatn. Some patents wete ctitical of theit own petfotmance. 

The videotape was also used fot evaluation, (see page 22)* 

Gtoupt Two types of gtoup ptogtams wete offetcd duting 

the ptoject. - ^ ^ 

a* Small gtoups, consisting of thtec ot fout families, 

wete fotmed when it appeated to be the most 
feasible meauis of continuing educational acceletation* 
b. Bach month, gtoup leatning sessions wete held fot 
patents to futthiet theit insight into the basis fot 




xemediatlon pzoceduxes. 

At the beginning of the pxoject in Aptil 1967, all 
families received instruction on an individual basis. As 
the project continued, however, it was necessary to develop 
other forms of parent education as solutions to problems 
which emerged. 

The formation of small parent/child groups seemed to 
yield a solution to these problems. Two types of groups 
were developed during the three year project, each for 
different, but specific, purposes. 

The first group was organized in March 1968, with four 
mothers and their children. The reasons for its formation 
concerned both the parents and the children: 

a. Some families with children older than three had 
entered the program only because there was no school 
placement available for their child within the 
community at that time. The groups offered learning 
experiences which seemed to be more appropriate. 

It also provided the mothers with skills in work- 
ing with several children so that, after some 
supervised guidance, they could initiate such a 
program in their own home if educational facilities 
were lacking. 

b. Some pap;ents progressed to such a degree of pro- 
ficiency and skill in working with their child that 
group activities offered an opportunity to gain 
additional and more varied skills. 

For the mothers the purposes of the group were as 
follows: 

a. To provide an opportunity to see how other hearing 
impaired children functioned. 

b. To provide aoi opportunity to interact with hearing 
impaired children other than their own child. 

c. To provide exposure to the underlying similarities 
aoid differences imposed by a hearing loss. 

d. To provide aoi opportunity to approach teaching from 
an academic standpoint. 

For the. children the purposes of the group were as 
follows: 

a. To provide opportunities for socialization. 

b. To provide an opportunity for learning in a group- 
type setting. 

c. To provide an opportunity to speechread other adults. 

Prior to their participation in the group, one family 
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had attended as few as nine individual sessions while anothet 
family had had as many as 17 individual sessicms. 

At the time of the fitst gxoup session in Match, the 
youngest child was two yeats, eleven months of age, and the 
oldest child was thtee yeats, six months of age. 

Thtee families lived within the Kansas City atea. The 
foutth mothet and child dtove a distance of 100 miles each 
week fot the session. 

The gtoup functioned fot a total of nxne sessions, con- 
cluding in July 1968. Each session was one-and-a-half 
houts in length. Thete was one additional meeting which 
occutted between the foutth and fifth session, Duting that 
meeting the supetvising staff membet discussed the ptogtess 
of each patent and child as well as the gtoup. 

The sttuctute of the sessions was as follows: 

a. The mothet s functioned as teachet. Each mothet was 
tesponsible fot ptepating one activity fot each 
session. In addition, each mothet ptepated a 
*'lesson plan" which was given to the staff membet 
and included language ptinciples, sound stimulation, 
child involvement, matetials to be used and patent 
assignment . 

b. The tole of the Patent-Home Centet supetvising 
teachet was to ptovide feedback, to offet specific 
suggestions and to offet the patents encoutagement 
and ptiase. 

The gtoup did not tesume in Septembet 1968, since the 
thtee childten who lived in the Kansas City atea wete 
placed in a pte school ptogtam fot the heating impaired. 

In Febtuaty 1970, a second type of patent gtoup was 
otganized at a time when thete wete a numbet of families 
waiting to entet the ptogtam. A pattial teotganization of the 
existing ptogtam was necessaty if these new cases wete to be 
absotbed into the ptogtam. The altetnative solution to the 
ptoblem of a shottage of petsonnel would have been to dis- 
continue families on the basis of length of entollment in the 
ptogtam. It had been noted that some parents wete able to 
achieve an acceptable level of success in utilizing techniques 
aftet teceiving individualized insttuction fot six months. 
Othet parents wete able to intellectualize ot vetballze the 
techniques, but wete not able to effectively utilize them 
within that petiod. Based on the ctitetion of having te- 
ceived Individualized insttuction fot six months, nine 
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families wete considexed fox gxoup paxticipation* Thxee gxotips 
wexe cxeated based on the functioning level of the patents. 

Thexe wexe thxee sets of patents in each gxoup. Gxoups I and 
II consisted of patents who wexe able to effectively use the 
techniques with theix childxen, fox each child showed the 
effects of such pxoceduxes. Gxoup III was compxised of patents 
who had not been able to incoxpoxate the use of the techniques 
with theix childxen. Thus, the objectives fox each gxoup wexe 
dlffexent because of the vaxious levels of functioning among 
the patents. 

The age, level of functioning, and the heating loss of 
the childxen in each gxoup at the time of the fixst gxoup 
session was as follows: 

a. Gxoup I 

Ages - one yeax, six months to two yeaxs, two months 
Heating losses - pxofound, fxagmented 
Linguistic level - babbling and single woxd xe- 
sponses pximaxily on an imitative basis. 

b. Gxoup II 

Ages - two yeats, ten months to thxee yeaxs, seven 
months 

Heating losses - sevexe 

L«vel of functioning - single woxd xesponses on a 
spontaneous basis and a limited numbex of two> 
woxd constxuctions, both imitatively and 
spontaneously. 

c. Gxoup III 

Ages - two yeaxs, eleven months to five yeaxs, one 
month 

Heating losses - sevexe and pxofound 
Level of functioning - babbling and single woxd 
xesponses pximaxily on an imitative basis. 

One teachex was assigned to each gxoup. An attempt was 
made to assign to a gxoup a teachex who had individuailly 
woxked with as few of the patents within that gxoup as possible. 
It was felt that a teachex , dlffexent fxom the one the paxent 
dealt with on an individual basis, might be able to off ex new 
insights into the use of techniques. 

The objectives fox the gxoups wexe as follows: 

a. To change leaxnlng fxom an individual to a gxoup 
basis . 

b. To develop paxents* insight into pxoblem axeas. 

c. To pxovlde an oppoxtunlty fox paxents to be 
suppoxtlve, as well as cxltlcal, with each othex in 
the use of techniques. 

d. To allow fox meaningful positive and/ox negative 
cxltlclsm by othex paxents xathex than a teachex. 
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e. To ptovide an atmosphere conducive to the dis- 
cussion of personal problems* 

f. To provide an opportunity for parents to observe 
the behavioral problems of other hearxn9 xmpaired 
children and to note the similarities and diff- 
erences among them* 

Additional objectives for Group HI were: 
a* To provide each parent with an opportunity to be- 
come an active participant in discussxng the tech- 
niques and stating the rationale for using them* 
b* To provide an opportunity for reemphasizing and 
clarifying the parents' understanding of the 
techniques* 

The groups met for a total of 12 sessions* The mothers 
were present for all sessions* 3h Group I| two fathers 
attended one time; the third father did not attend any sessions* 
In Gtoup II, one father attended one time; another father 
attended once; the third father attended nine sessions. In 
Group III, one mother was divorced; no fathers attended any of 
the sessions* 

The organizational format of the groups was as follows: 
a* Each group met for a minimum of one hour, once a 
week, for three weeks of each month* Durxng the 
fourth week, each parent met with his original 
teacher for individualized instruction* 

The group members functioned as below: 

a* Bach week one of the three mothers or fathers 

demonstrated an activity of her/his choice before 
the group* The activity was performed with her/his 
child, 

b* Bach week one of the mothers who was not d'jfflonstrating 
acted as the group leader, during the group discussion 
that followed the demonstration* Thxs responsibility 
was rotated each week among the pair tic ipatxng parents* 
Staff members did not act as group leaders* 
c* During the sessions the staff member dispersed a 
rating scale (see pagel.8) and acted as a consultant 
by providing any technical or academic information* 

He videotaped the parent demonstrating the activity 
for the group* Following each session, the staff 
member revised the rating scale whenever the group 
members deemed it necessary* He also wrote detailed 
reports on the demonstrating parent's abilities, on 
individual parent participation, on parent inter- 
action, and on the child's behavior and functioning* 

The group procedures followed the following format: 
a* Parents were given rating scales at the beginning of 
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the session* , . 

b* The demons ttating parent petfotmed an activity that 

was videotaped* 

c* Replay of the videotape was observed e it hex immediately 
following taping, duxing/ot following the discussion* 
d* Patents tocotded theix initial xating of the demon- 
stxating patents pexfoxmance* 
e* Aftex Xating, the patent gtoup leadex guided the othex 
patents thiough the items on the tatxng scale* The 
discussion centeted axound the patents Xatlonale fot 
tating* 

f» In some gtoups the discussion concluded with suggestxons 
to the demonsttating patent tegatding technique, 
futuxe focus, et cetexa* 

The xating scale (See Appendix A) that was used had been 
ptevlously devised by one of the teachets fox the putpose of 
evaluating patent petfotmance* The tating scale consisted of 
apptoximately 20 items pettaining to the patent's effective 
use of techniques fot heating impalted chlldxen* Each item 
could be xated on a seven point scale tanging fxom (1) in- 
dicating ’’Least Effective” to (7) indicating ’’Most Effective’’* 

A summaty xating was also Included to denote the patents ovet- 
all petfotmance, i*e*, his ovexall ’’Effectiveness”* The 
scale was adapted fot use with the gtoups by having the patents 
in each gtoup xevlse the scale* In the final foxm, the scales 
teptesented the patticulat level of functioning of each gtoup, 
thus ptoviding a scale that was mote meaningful to each 
gtoup menibex* 

The disposition of the gtoups vat led* At the wtltlng 
of this tepoxt, Gtoup I continues to function until the 
childten ate absotbed by a pxeschool ptogtam fox the heating 
impalted* Gtoups II and III texminated at the end of May 1970* 

In June 1970, the thtee chlldxen in Gtoup II wexe placed in 
a pxeschool class at the Uhivexslty of Kansas Medical Centex, 
and «ach child in Gtoup III began individual tutoxing in 
the Heating and Speech Clinic at this Medical Centex* 

Gtoug2g2£SIL£^^ goals of the total gtoup leaxnlng sessions 
fot patents only wete as follows: 

a* To give insight into the heating impaixed child's 

pxoblems* 

b* To deepen undetstanding of the xehabilitative pto- 
CQ SSO S# 

c* To pxovlde a fotmat fox mutual suppoxt by cteatlng 
oppoxtunltles fot vexbal intetchange between 
patents (Mandelbaum]| , and to give infoxmation con- 
cexning the patental xole* 

The patents wete classified as a non-student population 
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since they neithet legally were required nor dxd they 
voluntarily enroll as students. Because of these factors 
particular attention was directed to methods of learning 
as well as content material. There was an effort to teep 
verbal information at a minimum and instead to use other 
means of providing information that were loss abstrac 
(Dale , 1969 ) • 

Group meetings in the initial years of t»^p project 
were held on a once-a-month basis in the late ^ternoon. 
Parents were required to come. Because of limxtatxons of 
space, no provisions could be made for the chxldren. n 
attempt was made by the staff to cover, in the xnterval 
from September to June, the following topics: 

Linguistic age: a) receptive, b) expressive 

Auditory input 

Visual input . 

creating concepts by auditory and vxsual matching 

plus speechreading 
Speech 
S3mtax 
Sequencing 

To help patents gain insight into the total bac^io^ of 
pertinent information, a brief overview of all information 
was presented at the initial fall meeting. 

Staff orientation was toward a partnership 
parents rather than a pupil-teacher relationshxp. The ^ 
fore, parents were strongly encouraged to voice their con- 
cerns and criticisms regarding the meetings. . 

method of achieving feedback from them was establxshed by 
asking for an unsigned written evaluation from each parent 
at the close of each meeting. Through thxs same medxum, 
parents were encouraged to ask questions if they -the 

Voiced during the meetings. A staff member responded to the 
questions at the beginning of the following The 

comments and criticisms along with verbalxred comments, were 
considered in planning subsequent meetings. Cfee example ^ 
parent-input which affected a change in pr^rammxng was the 
high interest in behavior management of chxldren; anoth , 
was the uniformity of interest in subsequent schooling. 

The staff-compiled topics for parent programs were the 

following : 

a. Overview 

b. Audition + visual language symbols + sensory 
experience, repeated as often as necessary, equals 
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language concept stotage (A + VLS + SE)jj = LCS, 

c. Hearing aids and auditory training 

d« Vision and speechxeading 

e« Matching language with Ideas 

f. Concepts + breath + articulation = speech 
(C + B + A = Sp) 

g. Speech and grannnar system = sentences (Sp + GSs =Sn) 

h. E^erlence stories 

The concept of spiral learning was employed throughout the years 
pg^gnts were In the program with the same basic Ideas being 
presented in different formats and from different view points. 

The methods employed In Imparting information included 
group and sub-group participation in buzz groups, forums, 
round table discussions, and games. Opportunities were 
created for audience participation. Demonstrations were given 
by parents as well as teachers. Skits were presented and ex- 
hibits arranged. Only when lectures appeared to be the most 
feasible way of presenting material was this form of pre- 
sentation utilized. Sample meeting agendas are found in the 
Appendix. 

Adjuncts to the meetings were varies materials provided 
for the parents. Sometimes these were mailed to parents prior 
to the meeting day to provide background information for ^ the 
meeting itself. An example of this was prograramad learning 
on the Anatomy of the Ear and the Measurement of Hearing mailed 
pjcior to a meeting on auditory training. Sometimes information 
was supplied at the request of the parents such as a summary 
of the lecture on "Procedures for Becoming Better Parents." 
Current lists of available speciaX schools were provided each 
year; and a set of instructions for separate amplification 
through headphones for the audio portion of television were 
available on an on-going basis. Frequently, in an attempt 
to meet the individual differences of the parents, additional 
materials were made available. 

Careful provision was made within each meeting for 
time for free interchange among the parents with no staff 
interference . 

XWo types of small group meetings for parents only 
were attempted during the course of the project. Parents, 
both fathers and mothers, were given leadership training 
(Kawin, 1963-a) in leading group discussion. Suggestions 
for leaders were solicited form the entire group and those 
chosen were invited to participate in a leadership training 
workshop, interested parents from the parent project were 
invited to enroll on a volunteer basis* Twenty-three parents 
did enroll. Material was provided concerning the role of 
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paxenthood. Books wete ptovided and the same matetial was 
summaxized thxough cot related tape recordings and txans- 
parencles to be shown on an ovethead projector, A father 
and mother acted as gtoup discussion leaders, Gtoup members 
participated in presenting matetial and in discussion. This 
matetial did not allude to hearing impairment, but to child 
tearing, Wtitten comments were solicited from the group at 
the final meeting (eighth session). Questions asked wete 
1) what did you like most about the meetings, 2) what did you 
I like least about the meetings, and 3) how would you improve 

! them? 

i 

I The second type of small group meeting fot parents only, 

included three or fout mothers whose children were partici- 
pating in small groups as an interim step between the private 
1 appointments of the Parent-Home Center project and the pre- 

I school. These groups met fot a total of four sessions only* 

Xhe staff member was non-directive in the leadership role and 

j discussion tended to center around child-rearing problems, 

f 

! 

! Children 

i The child accompanied the parent or parents to each 

I individual Session, The parent (s) and child demonstrated 

i home aictivities as they were xmplemented in their own home, 

I The teacher sometimes used the child in a demonstration as a 

' teaching method for the parents. 

The child was videotaped with his parent(s) a) as a ^ 

visual method of teaching the parents, and b) as an evaluative 
measure. 

Reporting and Recording 

Initial, quarterly, and final reports were written by the 
teacher on each family and distributed as follows: 

a* Hospital chart. University of Kansas Medical Center 

b. Referring doctor 

c. Child’s pediatrician (initial and final report only) 

d. Audiologist u i a 

Upon the parents request, reports were forwarded to schools ana 

other agencies. 

An information questionnaire was developed (see Appendix 
A) and given to each family to obtain a record of pertinent 
information. Case summary information was recorded on a 
Master File Sheet (see Appendix A), The staff developed in- 
dividualized methods for recording weekly case information, 

(See Appendix A*) 

Families were retained in the program for one year or 
until the child reached three, years of age. 
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Evaluation 



In the initial year of the project the following measure- 
ment instruments were used as evaluative measures: 

Child 

Vineland Test Social Maturity (Doll, 1953) 

Boone, mfaunt Speech and Language Development (Boone, 

1965) 

Watson & Pickles Language Development Scale 

A per-minute rate of the child's looks" at tne speaker's 
mouth was computed by systematically counting each 
"look” for ten minutes. Counting was done with a 
golf -stroke -counter or similar device, A timer was 
used for accurate timing. 

Parent 

Subjective evaluation was made by some teachers accord- 
ing to Shontz's scheme of levels of anxiety (1965). 

In the second year the Preschool Attainment Record (Doll, 
1966) replaced the Vineland test as a measure of social 
development. The Boone, Infant Speech and Language Develop- 
ment, as well as the Watson and Pickles Language Development 
Scale continued to be used. Teachers in the project developed 
charts to be used as check lists for noting progress (see 
Appendix) • 

In April 1968, a videotape recorder was purchased. The 
staff developed a standard sequence to follow when videotaping 
the child, as well as the child and his parents, as a method 
of noting progress (see Appendix). 

In the initial segment the teacher and the child were 
filmed. An attempt was made to illustrate the child's ability 
to a) respond to sound, b) speechread, c) understand language, 
and d) speak. Standard items were used. Items used for the 
"response to sound" sequence were a drum, a large "clicker", 
a small "clicker", a baby rattle, and pictures. Items used 
in the speechrdading sequence were a shoe, doll, car, doll 
clothes, and pictures. Pictures wejie used in the speech 
sequence. 

In the second segment the parent: and child were filmed. 
The parent was instructed to bring something to eat or some- 
thing to do. No other instruction was given. During this 
sequence a loud noise was initiated, at least once, by someone 
outside the child's and mother's range of vision. An attempt 
was made to videotape this sequence every twelve weeks during 
the families tenure in the program. 

To obtain objective measurement of progress a method of 
scoring was devised using scoring sheets, one for the teacher/ 
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child sequence and another for the patent/child sequence 
(see appendix). Scoring Sheet I was used 
viewers who checked those items which the child passed 
on 1) response to sound, 2) speechreading, and 3) 

Scoring Sheet II was used by viewers to ^ . 

erence score in percent between 1) the number o 
child looked at the parent’s lips and the number of 
the parent spoke, and 2) the number of sounds th&t ocMXed 
during the filming sequence and the number of txmes the 
oarent called attention to sound. Only those sounds 
initiated by staff members during the filming sequence were 
labeled ’’sounds that occurred”. Graduate students JJj®, 
deaf education program at the University of K^sas Medical 
Center participated as viewers. Mechanical timers and 
counters were used by the viewers on section one of Scorxng 

Sheet II. 

Dissemination of informat ion 

Information concerning the project, with accompanying 
pictures, was published in newspapers in 33 cxtxes xn 
Kansas, and in the states of Wisconsin, Texas, Oklahoma, 

Oregon, Iowa, North Carolina and Minnesota. 

Inquiries concerning the project and requests 
materials were received from Salem, Oregon, Austin, Te^s, 
the Southern Regional Media Center for 

Tennessee, Kant State University, Kent, Ohxo, Calif ornxa 
School for the Deaf, Berkeley, Californxa, the Atlanta 
Speech School, Atlanta, Georgia, the Regional Diagnostxc 
Clinic, Hannibal, Missouri, and Ball State University, 

Muncie Indiana. 

The project has been visited by graduate students from 
the University of Utah, University of Iowa, ^ 

Nebraska. University of Arkansas, Unxversity of Missouri at 
Kansas City. University of Wisconsin at Milwaukee, members 
of the Child Growth and Ddvelopmont Section and n^rso^ ha 
Speech Pathology and Audiology section the Wiiversity 
KMsas. Some of the students in deaf educatim, SP®®®** 
pathology and audiology from the University 

Center did practice teaching and observed in the Parent Home 
Center . 

Former graduate students of deaf education of ^^e 
University of Kansas Medical Center have 
of early infant training in their current teaching 
A similar program is being instituted at the K^sas School for 
thrSoai^ OlShs, Kansas in 1970. Slnil^ 

offered parents by a teacher in the public schools p« » 

Kansas. 
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Othat vlsitoxs hava been a speech pathologist fxom Bxooklyn, 
New YoXk, a consultant of the Polk County Boaxd of Gducatloni 
Des Moines, Iowa, and a demons ttation pteschool teachex fton 
the Uhivexsity of Missouxi at Columbia. 

Staff membaxs pxesented panels to a) the post-gxaduate 
xegional conference on Heaueing and Speech, University of Kansas 
Medical Center, and b) the Greater Kansas City Speech and 
Hearing Association. Individual staff members presented in* 
formation to a) the National Convention of the Alexander Graham 
Bell Association, b) the Northeast Kansas Chaper of the Council 
of Exceptional Children, c) the Advisory Committee, Mountain 
Plains Regional Center fox the Deaf-Blind, e) the Board of 
Sponsors, Children's Rehabilitation Unit, University of Kansas 
Medical Center , f) Career Day, Shawnee Mission Public Schools, 
aind g) Vtomen's City Club of Kansas City, Missouri. A paper 
will be presented at the International Conference on Deaf ^ 
Education, Stockholm, Sweden, in August, 1970. A panel will 
be presented at a national meeting of the American Speech and 
Hearing Association on November 20, 1970. 

Requests for project material have been received from 
Philadelphia, Pennsylvania and Louisville, Kentucky. 

Interdepartmental Cooperation in Research 

The following projects (see Appendix B) were completed 
utilizing the population of the parent project: 



Author 


Title 


Department 


Lane, Dorothy 


Interviews with Parents 


Psychology 


Mungor, B. M. 


Sleep' Habits,..cPr6blems and 
MSi^agement of Preschool 
Children 


Education 


Angel, Lynne 


Behavior Modification of a 
Hearing Impaired Child 


Education 


Angel, Lynne 


Procedure a Parent Might 
Use with aoi Exceptional 
Child 


Education 


Hoover, Lou 


Teaching Behavior Modi- 
fication Techniques to 
Parents of Hearing 
Handicapped Children 


Education 
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Coopetation' and Consultation • 

Coopaxatlonwas maintained with other similar centers 
during the project. A week of observation was scheduled for 
two teachers at the John Tracy Clinic, Los Angeles, in 
January, 1968. Both Dr. Lois Elliott ind Dr. Audrey Simmons 
of the Central Institute for the Deaf, St. Louis Center, and 
Mrs. Kathryn B. Horton of the Bill Wilkerson Hearing and 
Speech Center, Nashville, Tennessee, were consultants to the 
project. The project director, two staff teachers and the 
audiologist participated in the conference on early infant 
training at the Bill ifilkerson Hearing and Speech Center in 
June 1968. Additional consultation was giVen by Dr. Kevin 
Murphy of the Royal Berkshire Hospital, Redding, England, 
and Kathryn O’Connor of the Alexander Graham Bell 
Association. 




25 



Findings and Analysis 

Data was assembled and analy2Sd on the attributes of 
the child, determination pf the hearing loss, rehabilitation 
procedures, subsequent educational placement and. parent ed-. 
ucatlon. Information was derived from records, parent's , 
replies to questionnaires, parent's written comments, video- 
tape recordings and staff comments* 

A total of 113 children were referred to the project 
for service, 12 of whom failed to enter the program* Four 
attended one session only, and six attended from two to four 
sessions. Of the 101 who entered the program, 47 were boys 
and 54 were girls* Reasons expressed for not entering the 
program included placement In another program, lack of 
transportation, and financial losses incurred for lost work 
time • 

The blrthdates of those children who entered the pro- 
ject are listed In Table 1* 

Table 1 

Blrthdates of Hearing Impaired Children 
by Months and Years 



1Q63 1964 1965 1966 1967 1968 Total 



Jan* Feb* Mar* 


1 


0 


8 


5 


2 


1 


17 


Aor* Mav* June 


0 


2 


6 


2 


2 


0 


12 




1 


6 


3 


7 


0 


1 


18 




3 


35 


6 


3 


6 


1 


54 




5 


43 


23 


17 


10 


3 


101 



The high rate of births that occurred during the last 
trimester of 1964 reflects the rubella epidemic of that year 



The etiologies of the hearing losses are presented in 
Table 2* This data was assembled from responses of the 
parents and from medical reports* 

Hearing losses duo to rubella comprise approximately 44 
percent of the total population* Thirteen of the children 
were multiply handicapped* Twenty nine of the rubella cases 
were born in the period from October 1964, through January 
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1965* Of those classified as unknowni nine had bitthdates 
in the quarter of 1964 which saw the high incidence of 
rubella births, (see Table !)• 

Table 2 

Etiology of Children's Hearing Losses 



.Reoorted Etiology 


Nof Cases 


Congenital and Hereditary 




Familial 


3 


Waardenburo 


4 


Rubella 


44 


Acauired 




Rh 


5 


Meningitis - 


10 




35 


Total 


101 



Tables 3, 4, and 5 present information on the ^e 
, the hearing losses were confirmed, as reported by the 
parents or verified by audiological reports. 

Table 3 



Age in Months of Children 0-1 Year 
When Hearing Loss Confirmed 
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PxequQncy Frequency 



Table 4 



Age in Months of Chlldxen 1-2 Years 
When Hearing Loss Confirmed 



N = 29 



20 

15 




Months 



Table 5 

Age in Months of Children 2-3 Years 
When Hearing Loss Confirmed 



15 - 






20 


























15 


























10 


























5 


























0 . 












Ss 


















27 


28 


29 


30 


31 


32 


33 


34 


^5 


3^" 



Months 

Six children were reported identified after the age of 
three 9 one wes identified at 39 months^ two at 44 monthSf one 
at 45 m<xithS| one at 46 monthSi and one at 55 months* 

Of the 88 cases under three years reported, 44, or half, 
were discovered during the first year of life* Thefe appears 
to be two peak periods in the years from one tO’ three, one at 
18 months and another at two years* Information was not ob- 
tained on seven children during their tenure in the project* 

Of the four children identified within the first month^rf life, 
two mothers had rubella, and one had a deaf sibling* ^e 
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othst child was tapostfld Idcntlsflcd at thtoe days} the 
fathex was in the Navy# One of these childten had a modetate 
I 0 SS 9 two had profound losses and the degree of loss of the 
fourth child was undetermined. 

The age at which the subjects entered the program is 
presented in Table 6 . 



Table 6 

Ages Children Entered Program 



^es in Months 


No. Cases 


0 - 6 


1 


7-12 


3 


13-18 


2 


19-24 


8 


25-30 


9 


31-36 


38 


37-42 


12 


43-48 


19 


49-54 


6 


55-60 


3 


Total 


101 



Of the 14 entering under the age of two, nine entered 
after the program had been in operation for 18 months# 

Those children born during the high incidence (see 
Table 1) months from October 1964 through January 1965, 
reached the age of 31-36 months, by July 1, 1967, when 
children began entering the project in greater nuid>ers# 

Hearing losses are classified according to the pure- 
tone av 6 £a 9 Q^ of tha battet aat in Tabla 7# Tha infoinatioo 
was derived from audiological test reports. 
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Table 7 



Classification of Heating Losses Accbxding 
to Pute-Tone Avetage of Bettex Bax 



Decibel 

Ranoe 


Classification 


No. Cases 


10-20 


Noxnal 


0 


20-40 


Mild 


3 


40-60 


Mode X ate 


- 


60-80 


Sevexe 


36 


80- 


Profound 


42 




Not available 


7 




Total 


101 


*ret Amexican Standaxd Association 



It was not possible to obtain audiomatxic scoxes on those 
subjects classified as "not available" duxlng tbeix tenuxe in 
the pxojsct. included in this gxoup axe the childxen of 
those patents who attended cnly a few sessions. No xesponses 
wexe obtained on six of the childxen classified as pxofound 
losses. Regaxding xubella, one child is in the mild xange, 
seven in the modexatei six in the sevexe^ and ten in the 
pxofound xanges. 

Table 8 xepxesents the age of the child in months when 
weaxing of a heating aid was initially xecommended. Some 
childxen had heating aids pxiox to theix entxance into the 
pxoject. 

Aids not been xecomnonded fox 13 childxen at the 
tine of the gxant texmination. Nineteen childxen wexe still 
being seen at that tine. Aids wexe not xecomMnded fox nine 
childxen during theix tenure in the pxoject. 

In the initial stages of the pxoject, psychological 
sexvices wexe not available in the connunity. Psychological 
tests wexe administexed by the pxoject psychologist assigned 
to the psychology depaxtnent at the Univexsity of Kansas 
Medical Centex to 54 children. Twenty-two scored in the 
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avaxago 15 wexe above avexage and seven below* Of 

those children with an etiology of rubella, 20 scored in the 
average range, three were above average and four were below* 

Table 8 

Age Hearing Aid Initially Reconaended 



Age in months hearing 
aid recommended 


No. Cases 


0* 6 


0 


6-12 


2 


13-18 


2 


ig-24 


5 


25-30 


18 


31-36 


21 


37-42 


19 


43-48 


6 


4g-54 


3 


55 and over 


3 


Total 


79 



Thirteen of the children were identified as multiply 
handicapped* 



The questionnaire developed and given to parents at 
the tine of the initial visit (see Appendix A) included 
a question asking parents to ctack factors related to their 
child's problem* Included were factors relating to the 
child's behavior, inter-personal relationships, physical 
development, and the parental role* Responses were obtained 
from 84 of the parents of children in the project* In the 
initial phase, 17 parents did not receive questionnaires* 
Seventy-six percent checked behavior problems, 15 percent 
feeding problems, 15 percent inter-personal relationships of 
the child such as lack of playmates and sibling rivalry, 

XO percent physical development, and 25 percent, the parents 
way of handling the child* 
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In XQsponding to an inquixy on the questionnaixo concetning 
paxticipation in pxevious pxogxans, 26 indicated attending 
Paxent Institute (see p* 9 )» ten a xegulax pxeschool, one, a 
day*caxe centex, and 60, no othex pxogxan* 

WeaXino a Heaxing Aid 

In the initial phase of the pxoject vaxious methods wexe 
used (with vaXying xesults) to attain and maintain consistent 
weaxing of the heaxing aid >^uxing all waking houxs. Following 
the success of one instxuctox in setting and achieving the 
goal of full-time weax within ton days, all staff membexs 
followed hex example (see ”Use of the Heaxing Aid*', Appendix 
A) with positive xesults.^ 

Assessment bv Videotape 

Of the videotapes filmed fox the purpose of assessing 
progress, 35 tapes of the child and the teacher mot the cxltefia 
of a) filming at 12-week intervals, and b) following the tost 
format* Slight gains ware recorded by impaixtial viewers on 

a) response to sound, b) speechxeading, and c) speech* 

greatest observable gain was the increased rate of the children s 
observation of the lips of their teachers* 

The 13 tapes of the paxent and child assessing the nund>ex 
of times the child looks at the parent's mouth showed a mean 
gain of +18«6« There wore no tapes of the parent and child 
on response to sound that met the criteria* 

The greatest gains in the nund>er of times the child 
Xooked appear to be made from the first to the twelfth week* 

This is shown in Table 9 based on six cases on which throe 
tapes were available that met the criteria* 

Personnel trained in education of the deaf who viewed 
the videotapes stated that a) the child appeared to Interact 
more favorably with the parent as opposed to the teacher; 

b) the parent, when viewed on successive tapes, appeared to be 
better able to manage the child* . 

The placement of the children following the Parent -Home 
Center program is charted in Table 10# Nineteen children re- 
mained in the program at the end of the grant period* 

The reported ages of 91 of the fathers 1*2 the project 
ranged from 19-50 years with 57 of the total between 25-35 
years of age* Thirty-four fathers were active participants 
in the individual sessions* Of the others, 21 participated 
occasionally, 25 seldom and 21 never* Completed years of 
education ranged from 8-20 years with the mode at 12 years* 

Their occupations covered a wide range* 
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Table 9 



ConpAXlson by Vidflotap® of Child *s 
Rate of Obsexving the Patent's 
Mouth for Thtee Minutes 



Case Week tfeek Diff* 



Week Diff. 



#1 


fPX 

66 


65 


-1 


69 


+3 


#3 


32 


64 


+32 


66 


+2 


#8 


70 


77 


+7 


77 


0 


#11 


80 


89 


+9 


88 


-1 


#14 


70 


73 


+3 


88 


+5 


#83 


50 


72 


+22 


69 


3 


Total 






+72 




+1 



Tabi^ 10 

Ptogtan Placenant Following Project 



PRESCHOOL - Heating Innaited _ 


52 




2 


crippled Children 


4' 


Dual Ptogtan 


1 


SCHOOL FOR TUB DEAF - Public 


1 




3 


PUBLIC SCHOOL - Sneeisl Education 


1 


School for Disturbed Children 


1 




7 




6 








82 1 



33 



o 

ERIC 



39 



The xecoxded ages of 91 of the mothaxs in the project 
ranged fron 19-21 yee^s with 68 falling between the ages of 
20-30 years* The aajority had coepleted 12 years of school 
with a range fron 8-16 years* ^he nothers of three of the 
children did not participate in the programs the fathers of 
these children accoapanied then* Sixty-seven mothers listed 
thenselves as housewives* 

The number of siblings of each child is shown In ^able 11* 



Table 11 

Number of Siblings 
n f Siblinoi N nWbar eases 



0 


19 


1 


30 


2 


24 


3 


14 


4 


3 


5 


2 


6 


2 


7 


1 


8 


1 


Not known 


5 


Total 


101 



The number of other children in the family relates to the 
amount of time the parents have available to give individual 
attention to their bearing impaired child* 



The numb«t of sessions attended by each family is 
presented in Table 12* 

Table 12 

Nuiibet Individual Sessions Attended 
by Bach Family 



No. Sessions 


No* Cases 


1 


3 


2. 4 


6 


0^1 

1 

in 


15 


10-14 


15 


15-19 


14 


20-24 


13 


25-29 


15 


30-34 


10 


35-39 


4 




1 


45-49 


2 


50-54 


2 


55-59 


1 


Total 


101 



The following individual and gtoup iMhaviots appeated 
to emetge ftom the small gtoups of patents and childten 
initiated in Pebtuaty 197 O 9 (see page 15)* 

a* mdividual patents intetacted mote ftequently on 
a vetbal basis* 

b» Sons patents wete obsetved to fots alliances to 
the exclusion of ths thitd patent* When the gtoup 
size vatied* the exptession of these alliances be- 
carns less ovett* 

c* The gtoup acnbets mete seen to move in ths direction 
of gteatet independence and self confidence • 
possibly as a tesult of the negative and positive 
aspects of these alliances* 

35 



o 



41. 



d* Individual patanta appaatad to davelop more confidanca 
in thelx own xationala and abilitias* 
a* Tha groups bacaaa noxa cobaaiva* 

lha gxoup laaxning sassions tot paxants waxa avaluatad on 
tha basis of a) tha paxants axaaa of intaxaat* and b) tha 
affgctivanass of tha staff planning fox thasa naatlngs* Follow- 
ing tha pxogxsB at aach sMating, paxants waxa askad to wxita 
unsignad coanants and quastions and dxop then in a box* Tha 
288 questions and coanants obtalnad in this way axe tabulatad 
in Table 13 according to axaaa- of intaxast and xaactions to 
tha naetings* 

T^la 13 



Paxant's Axaas of ibtarast and Raactions 
to Gxoup Laaxning Sassions in % 
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9 


Paxant Txainino 


8 


Requast fox additional 


8 








6 


Child Bahaviox 


5 


Hsaxinc Aids 


4 . 








2 




8 


Adult leaxning aethods* 

Halpful 

Spaach 

Pid)lic Relations 
Maxing Tasting 
Manual Languaga 
Paxant Bahaviox 
Psychological (Child) 
Staff Teachaxs 
Teachsx Recxnitasnt 




Total 


100 
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One-hundt€d-thirty>tlir«« chack-outs of material were 
made from the library aeeekbled for pareate during the second 
year of the program (see Appendix A); 44 of these were in the 
area of child guidance* 

Teacher e in the preechool for the deaf at the University 
of Kansas Medical Center found the parents who had parti- 
cipated in the project more knowledgeable concerning ed- 
ucation of the hearing impaired* Therefore, mothers were 
regularly aseigned to work in the claeeroom on a rotating 
basis* 

It was also noted by the staff that the children were 
a) consistently observing the lips of the speakers at the 
tine they entered the preschool, b) responding to sounds in 
the environment, c) exhibiting more cooperative behavior, and 
d) when compared with children entering preschool at three 
years of age in previous years exhibited a "readiness** 
factor for learning net formerly present* 



Conclusions and RecoiuMndat ions 

Rubella accounted fox neatly half of the cases seen in 
the project during the three year period. Two-thirds of the 
rubella cases were born in the period from late 1964 to 
early 1965, when incidence was considered to have >reached 
epidemic proportions. Wide scale inaumiration programs 
currently underway should avoid the cyclical occurrence of 
this disease. 

Of the children under three years of age on whom the age 
of identification of hearing loss was reported, half were 
identified in the first year of life. Parents of four chil- 
dren entered the project when the children were one ~ 

age or under, suggesting that there is a lag between identi- 
fication and the instituting of remediation procedures. Since 
it is the parent that is receiving instruction, wide avail- 
ability of services similar to those provided in the 
would bring a closer correlation between the time of identi- 
fication and the beginning of remediation. 



Of the parents who reported (84), 75 percent viewed the 
child's behavior as a problem to them. Viewers of periodic 
videotapings, observed a marked improvement in the ® 

ability to interact favorably with their child and establish 
patterns of communication. BaTly establishment of such a 
relationship is in the best interests of the child as well as 
his family. 



The consistent success of the staff in assisting parents 
In helping their child become a full-time hearing aid wearer 
suggests that many parents need guidance, comseling, 
oeriodic reinforcement to assure their positive actim. The 
contact with the professional staff appears to be critical in 
counteracting negative responses of the chill to wearing or 
the aid. Contacts with other parents whose children «aar 
hearing aids, such as in the group meetings, W^»>e ^ add- 
itional factor in establishing a positive attitude of acceptance, 



An attempt by the staff to establish objective measures 
of progress through periodic videotaping was limited in 
success. Basic criticism centers around a) techniques of 
filming, b) reorientation of the staff from teaching to ob- 
jective testing, c) establishing test measures that measured 
the child's growth. 

Objective viewers noted that it was sometimes dUficult 
to observe whether the child was wearing a hearing aid and 
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whflthex he was observing the lips of the speaker on the 
videotapa* Careful attention to the setting and lighting 
is suggested. It was also sometimes impossible for viewers 
not acquainted with the staff or parents to determine whom 
they were viewing. Too, in order to make comparisons some 
items such as speechreading require uniform time sequences 
for viewers. Therefore, critical items should be determined 
prior to filming and clearly identified for the viewer 
verbally or visually on the videotape. 

Teachers observed on videotape with the children, in 
the opinion of the objective viewers, appeared to have 
difficulty changing their role as teacher to ’’tester” and 
continued to use teaching procedures, ftce—training on test 
procedures for teachers is suggested or the alternative of 
having the test sequences administered by someone other than 
the teacher assigned to a parent/child case. 

Subjective comments of impartial viewers of the video- 
tapes indicated that a) the children appealed to interact 

better with the parent than with the teacher, b) the parent 

appeared better able to manage the child on successive tapes, 
c) there was observable growth that could not be objectively 
recorded, there was growth in looking and speechreading, 
but e) little growth in speech, perhaps pointing out the 
time interval necessaty for receptive input before expressive 
output. This suggests that there was growth that was not 
measured by the tost items used and further attempts to 
identify critical growth items and ways of testing for those 
need to be undertaken. 

The positive exception to the above criticisms is pre- 
sented in Table 9 illustrating through the videotape assess- 
ment technique that the greatest gains, in the parent’s 
training the child to observe their lips* occur in the first 
12 weeks after entrance in the program and that this behavior 
appears to be maintained into the twdnty^fourth week after 
entrance , 

Suggested Procedure for Parent Education 

Teachers on the staff exporionce difficulty in initially 
teaching parents to integrate the factors of behavior manage- 
ment, speochreading, auditory training, speech and language 
and relate all of these to the child’s current developmental 
stage. Therefore, each of these areas was correlated by the 
teacher with the child's developmental stag^ and Inlt^lly 
separately taught to the parent with a final step in instruction 
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bfllng tha integration of all fiva into daily home activitias* 

A saquanca of instruction for par ant a in aach of tha five 
araas was compiled by staff teachers at the tine of taraination 
of the project as racoonendad procednras* 

1*1 Behavior 

If a iapaired child has not learned to behave » 

the task of teaching hin other behaviors related to his hear- 
ing loss is adversely affected* His social behavior bacoeas 
an iaportant variable of a progran whan it interferes with 
tha learning process that is to occur • At tha Parent-Hone 
Center, it was necessary to focus on a child's social behavior 
whan it aada tha parents' task of teaching hia to understand 
and use language, either difficult or inpossible. Often a 
child reacted negatively during a session when his parents 
expected hin to interact with then* The child would refuse 
to cooperate and/or throw a temper tantrum (crying, yelling, 
at cetera* )• 

1*11 Parent/child . The following parental behaviors 
^ppsared to create or naintain negative behavior (s) in the 
child and to be most detrimental to the parents effectively 
handling their child: 

a. indlscriainately punishing the child; i*e«, pvmishing 
or repriaanding the child for all negative behavior, 
irrespective of its importance* 
b* Using inappropriate discipline for a psueticular be- 
havior; i*e*, using too severe a punishment for a 
minor infringement or not acknowledging negative 
behavior used consistently by the child* 
c* Using disciplinauey measures inconsistently* 
d* Failing to develop expectation levels for the child, 
and therefore, creating situations in wh^ch the 
child is required to interact with hia epvironaent* 

If the learning process was haapere<l by the child *s neg- 
ative behavior, the priaairy objective of the progran became 
one of altering the parent/child relationship* Counseling 
procedures, behavior modification techniques, or both were 
the aethods used with parents to counteract child behavior 
prCblems within a family* 

1,12 Counseling. If parents were oblivions to their 
child's negative tehaviors , they sere initially counseled by 
the clinician* The following concepts were usually discussed 
during the counseling process: 

a* Making parents aware of their child's negative 
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bvtoaviozs and the effect on the child's optiaal 

abill:ty to learn. ^ ^ ^ , 

b. Desctibing aethode for handling negative behavior (s) 
including choice, consistent and appropriate use of 
punishaent, ie., punishaent apptopziate for the 
severity of the negative behavior. 

c. Helping parents perceive and then analyze their own 
behavior and its effects on their child. 

d. Describing behavioral changes which are t 3 rpical 
during the stages of child growth and developaeat 
ifeid how to cope with then. 

Counseling aade parents nore aware of their child's be** 
havior. as well as their own, how they related to and inter- 
acted with their child, and how they could better carry out 
disciplinary neasures to as to positively affect their child. 
Counseling, therefore, inproved the parent/child relati<m- 
ship, often changed parental behavior, and as a resu^, re- 
duced or eliminated that behavior which Interferred with the 
child's learning. If the child’s behavior inproved, the 
learning process proceeded with relatively little unnecessary 
intarferance. If, hosnver, the insight gained through 
counseling and the subsequent iaproveaent of handling of the 
child was not sufficient in changing the child's behavior, 
it became expedient to introduce the parents to the use of 
behavior modification techniques. 

1,13 Behavior tfadification. For the purposes of this 
project, behavior modification was defined as a method of 
changing a child's behavior utilizing an Objective technique. 
Pre-Bodification and modification data was collected and 
recorded by the parent and then graphed by the clinician on 
six-cycle log paper so as to reveal the frequency of 
occurrence of the specific child behavior, ^hen the parent 
had collected at least ten days of pre-modification data, ho 
chosQ a consaquence which was to have a dscslstating afxsct 
on the negative behavior. The parent then continued to 
collect pertinent dataj i.e., the tine during which t^ data 
was collsctsd and ths nuid>sr of tisMs ths child exhibited the 
behavior during that tine produced a measure of the frequency 
of the behavior. The graphing of rates (F/T=R) on the log 
paper dbjectively illustrated the deceleration, acceleration, 
or unchanging maintenance of the frequency of the behavior. 

If the behavior was not markedly decelerated by the conse- 
quence, a new consequence was chosen. The parent continued 
to record rates to determine the effect of one or more sub- 
sequent consequences. If the behavior was decelerated, the 
consequence, which proved to be most effective, was utilized 
until the behavior was extinguished. 
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Tha value of such a pxocoduxs lies in the fact that 
parents Isazn the followings 

a* That they need not be resolved to passively accept- 
ing any of their child's negative behavior* 
b* That they can change their child's behavior* 
c* That they can learn how to discipline their child* 
d* That they can becoae sore alert to those conse- 
quences which will or will not have any affect on 
the child* 

e* That they can learn to apply a consequence with 
consistency and ianediacy* 

f* That changing the child's behavior is essential if 
learning is to tsJce place with as little difficulty 
as possible* 

/.t the Parent-Hone Center, behavior sKxlification projects 
were conpletcd with children as young as one year of age* 

Sone of the negative behaviors that were successfully decele- 
rated Included the following: 

a* Renoving the earsK>ld of the hearing aid* 
b* Getting out of bed at night* 
c* Throwing objects* 
d* Hitting and kicking* 

Behavior aodification techniques were also used with 
parents who were aware of their child's negative behavior, but 
who had been unable to effectively cope with it and wanted 
soee specific guidance in dealing sore skdLllfnlly with the be- 
havior* In such cases it sufficed to teach the parents how 
to use behavior aodification techniques* They usually could 
pinpoint the negative behavior and were then able to record 
the data* Often the parent's intuitiveness and familiarity 
with their child eliainated the problem accompanying the choice 
of an appropriate consequence which would decelerate his be- 
havior* The functionality of the consequence was not object- 
ively determined, however, until the data had been graphed* 

In addition to teaching the parents behavior aodification 
techniques for decelerating negative behavior, concepts or 
techniques were taught for accelerating positive behavior by: 
a* Teaching parents to pinpoint positive behavior 

and praise the child* Praising a hearing impaired 
child includes visual and physical aspects (i*e*, a 
physical pat)* 

b* Resp(.cting the child's wishes, demands, or desires 
when appropriate * 

c* Responding to the child so that he does not have to 
revert to the use of negative behaviors to get 
attention* 



thay 



b. 



c« 



d. 



1,14 Di«eiDlinq« It was suggwatsd to paxsnts that 

a. Rssstvo ths «ost ssvsxs consoqusncs as pnnishaant 
fox bshavioia islatsd to bosJLthy sa/styf and tho 

rights of othoxs. «. 

Bxasiplot Child running into ths strsst without 

looking* ^ 

RasQxva ths uas of ths word **no** for spscific t 3 ^pss 
of bshaviors gad, runs in nsar ths child to sss that 
hs has siccsptad ths conssqusncs* 

Prsvsnt ths child froa snitting a nsgativs bshaviox 
by offering bin an altsrnats behavior. 

Bsepset the child to carry out a task if hs has been 
aiksd* If hs rsfusssy hs is required to perform cos 
sore action* The parent piraisss ths child 
then rsnovss his fros ths situation. Ths child is 
not to bs asked to carry out a task unless tins is 
allotted to utilise disciplinary naans if necessary* 



1*2 Language ^ ^ .... - ^ 

Language developemnt is ongoing for every chU.d fr» 
birth* Many variables such as the child's chronological age, 
social age, santal age, listening age, and linguistic age, 
affect the rate, extent and conplexity of language feve^p- 
asnt the individual child attains* with the except im the 
chronological age, hearing inpairnent at sm point in ti^ 
retards tho growth of all of these ages* The goal for t^ 
language pxogxan was to deternine tho linguistic age of the 
child and to increase the rate, extent, and cosplexi^ of his 
language development receptively and expressively, through 
the parents* 

Language, for the purposes of the project, was defined as 
a symbolic soans of cowunication* Aspects of receptive 
language include decoding, understanding, speechreading, 
reading, and speaker input. Expressive langm^ includes 
encoding, vocalising, babbling, speaking, writing, and child 

output* 

1,21 Receptive language* Based on the preaise that 
input precedes and precipitates output, tho parents were in- 
structed to talk to their child using: 

a. Speech pertaining to tho current action occurring. 
Speech pertsJLning to the object being seen. 

Speech appropriate to tho child's linguistic level* 
Consistency 
RQMtitiOllg 

Parents worr instructed to use the visual-tactile -auditory 
sensory aodalities. Here, because of the overlap, see the 
section on speochreading (p* 44). 



b* 
c* 
d* 
e* 
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TIN parents hslp the child link words and sounds with 
Bssning^nl sxpsrlsncss* Tbs parsntal input nowss through 
stsgss adapting to tbs child's linguistic Iswsl* mtsnatioa, 
inflsctioni rats, snd intensity play a najor role in dslivsring 
nssaing* Bicanplos are as followst 
Language order phonsiMs— • 



happiness 


n 


- pleasure 


disappointaent 


n 


- food 


anger 


on 


m pain 


pleasure 


rrr 


- oar 



Single words— 



up 


love 


sit down 


down 


get up 


hurry 


push 


look 


no 


pull 


hello, hi 


yes 




bye-bye 


listen 



Nandng stags— 

That's a boy « 
that's a dOQ« 
Descriptive stags*** 

the dog's slssping* 



1.22 

output is 



language « Based on tbs prsniss that 



a^^sct^M8Ult~oFThs input, the parents are in** 
structsd to begin to sncourags» nodify, and expand the child's 



output* 

a* 



b. 



d. 



s* 



f. 



BXonplss are given belowt 
Use the nicrophene of the auditory training unit* 
Dsnonstrats speaking through the nicropbons* Instruct 
the parent to do so* Then place the nicropbons close 
to tbs child's nouth and encourage bin to use his voice, 
Dsnonstrats for tbs parents the concept of initation 
by encouraging the child to initate the teacher's 
nodel of sound produced* 

Instruct the parent to reinforce positively the child's 
use of his vc^ce and atteupts at speech* 

Instruct parents in giving a nodel of the sound of 
/m/ visually, tactilely, and auditorily, while the 
child hat his bands on ths parent's face* Then have 
the child put bis hands on his own face and encourage 
to follow and initate the parents nodel* 

Instruct the parents to lengthen their verbal input 
in order to eventually expa^ the child's output* 

Follow norual infant speech and language developnsnt* 



1.3 



Sneechreadinc 

1*31 Observino the sneaker's nouth* The habit of looking 

I* 1® - - 



at the speaker's south is taught to the child, so that he can 
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■aks QM of tho vistial clnas of spooch* Four* toctaniquos 
prosontod to tho paxonts for habituatUg tb« child's looking 

at thQ spsaksxs aonth wst«: . j - 

a. Ths spsaksx holds tho object being discussed nsaz 
the aonth so that tho child can sinultansously soo 
the lip aovenonts and the dbjoct* , 

b* Tho spsaksx positions himself at tho child s lovol 
and facos hia so that ho sees aouth aovomsnts, 
c, Tho spsaksx when poxfoxaing an actioa» bsgtos tho 
action, stops aoaontaxily pxiox to coaplstion, 
waits until tho child looks, speaks and coaplstos 
tho action sithex sinultansously ox in doss 
sequence* 

d* Tho spsakox gives tho child a visual txack to 
follow by fix St dotoxfldning that tho child is 
obsoxving his (tho spsakox *s) fingox and then 
points to his south* 

1,32 T aiicjtng to the Child* The patents and/ox other 
speakoxs woxo instxuctod to talk whonevox tho child obsexvod 
thoix aouth* Thxee aspects of coxxect language -building 
voxbal input wexe taught* 

a* Tho spsakox talk isnodiatoly* 

b* He speaks about tho object ox action being obsexvod 
by the child* 

c* He selects woxds that axe at an appxopxiate** 
lingoistic level accoxding to tho child's cuxxont 
language developaontal stage* 



1*4 Auditoxv Txaining ^ ^ . 

Baxly use of xesidual hoaxing is felt to be a factox in 
ovexcoaing sensoxy deprivation* While it is not known how 
capable tho very young child is of focusing on and 
nising lip aovenonts, it appoaxs that tho voxy young cdld is 
capable of having hia attention axoused by sound that is 
loud enough* If sounds can bo nade dolibexatoly meaningful 
to hia at a vexy young ago, he will continue to xespood to 
then* It is also possible that tho child nay achieve aoxe 



*An additional pxocoduro was used by sone toachoxs* The 
speakox holds an object tho child desixes along with the 
child, until ho obsexvos tho south and then xoloases it to 
the child* The speakox does not allow tho child to couple to 
an action until ho has obsoxvod tho aonth* 

««Tho lovol of voxbal input is moxo advanced than tho child's 
cuxxont lovol of voxbal output* 
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natural voica chaiactaristics through aarly iaitation of what 
ha hoars* Tho paront loarns to aovo from pointing out sound 
to lotting tho child find tho sound* Tho child aouos froa 
babbling stago to iuitating stago through auditory stiuulation 
with a goal of spoksn language* 

1*41 Rospooss to sound* Of initial intorost is tho 
prooonco or absonco of rosidual hearing that can^ perhaps, bo 
asplifiod with a hsaring aid* Thorsforo, attention is directed 
to teaching the child to respond to sound whsn ho hoars it* 
Procedures for conditioning the child to respond to sound wore 
dsBonstrated for parents in order to 

a* Teach the child to focus on an anditory stiaulus 
and respond to it; 

b* Prepare his for audiological testing; 
c* Confirn for the parent the young child's ability to 
respond to an auditory stiaulus* 

This reinforced for tho^ parent their role in the training pro- 
cess* Procedures were as follows: 

a* Starting with a noiseaalcer, such as a cricket (a 

metal toy producing a loud click) have the child put 
blocks into a container* Use visual and auditory 
stimuli first, letting the child see the cricket 
being used, as well as having the parent put a block 
into the container and guiding the child's hand to do 
tho same* 

b* As the child comprehends the task, the visual clue is 
removed. The child is reinforced with approval for 
each appropriate response* 

c* The parent takas a cricket hone on the first or an 
esirly visit at ths Parent-Horns Center, and is in- 
structed to use it, as demonstrated, for short periods 
several tines each day until the child nasters a 
response pattern* 

d* Other types of noisemakors should be introduced and 
may be presented at greater and greater distances* 

1*42 Sou«!a In the environswnt. A second aspect of 
auditory training is attending to sounds in the environaent and 
identifying their sources in order for sound to become meaning- 
ful* Procedures for developing the child's attendance to 
sound were taught the parents as listed below: 

a* Parents were instructed to point to their own ear 
inmediately upon heskTing a sound tho child possibly 
hears (such as a door slanaing or a lid dropped on 
a pot, which suky occur naturally or which the parent 
may Initiate), and say, "1 hear”* A happy look on 
the parent's face further enhances the desiribility 
of hearing that sound* 
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b. Am the child begins to respond by pointing to his 
own ear upon hearing enviroaasntal soond, parents 
choose a sound for the week, using repeated 
opportunities to point out that sound (such as a 
washer 9 garage door^ or whistling kettle)* The 
psjeent prepares the child to listen for it by 
calling attention to the object eaking the sound, 
then points to>his own ear saying, **I hear.” If 
the sound eaanates froa outside and cannot be seen, 
the parent should have a picture or a snail object 
to show the child (such as an airplane or truck). 

When a sound occurs naturally » but the parent can 
repeat it, it should be done. 

c. When the child has developed awareness and auditory 
identification of conaon household sounds, parents 
can produce the sound without a visual clue and have 
the child find it. 

1.43 Talking to the child . Parents were given instructions 
on providi^ input to the~child*s auditory nechanisn of sounds 
associated with speech. The very young child is being 
physically handled countless tiaes a day by the parent as he 
is lifted froa the crib, diapered, dressed, put into the high 
chair, soothed, cuddled, reaoved froa danger, et cetera. The 
paurent is instructed to coo in the child's ear, which is in a 
^ition close to the parent's srauth. The child learns to 
associate the parent's physical proxisdty with auditory stiau- 
lation which he also feels since he is held to the parent's 
chest. This is added reinforceaent. Parents were instructed 

a. To choose a specific vowel for a two-week period, 
producing it in a gliding, inflectional pattern 
(awawawawawaw). 

b# To ptodiicQ thfl sound in a broksn pattern (aw*aw*aw«*aw)* 

1.44 Child's vocal output. The child frequently iaitates 
the parent, turning his aouth to the parent's ear and re- 
peating the sound, or perhaps only the inflectional pattern, 
or only the action. At this point the parent is instructed to 

a. Place the child's hand on the parent's face while 
producing sound, 

b. Put the child's hand on the child's face to en- 
courage imitation by indicating tactilely that the 
child is expected to imitate. 

c. The parent also points to his/her own ear and says 
"I hear" when the child vocalizes. 

For the profoundly deaf, the kinesthetic modality may be 
introduced hire. The child learns to discriminate between the 
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par€Bt*8 differing p*ttarns, and ovantoally x«p«ats patterns 
as bsard fron grsatsr distancss and throsigh his hsazing aid* 

1*45 Other procsdnrss* For an older child who is not as 
physically handled t>y the parents, lap gaoMs aay be devised 
to present these auditory stianli* Lap gaaes that can be 
played with the very young, as well as older children are: 

a* Pattycake, or other nursery rh3nMs, involving the 
child in accoapanying actioos»inflectional patterns 
are the important feature here* 

b* Feature identification, the vowel of eye, nose. 

Month, chin being the doainant pattern, ending with 
a tickle under the chin accoapanied with a gleeful 
sound* This activity nay also serve as a speech and 
language activity, as well as lookiag and listening* 

If the visual stiaulus is withdrawn it becoaes a 
listening discriaination task* 

Parents are reainded that these are ncraally playful act- 
ivities with the snail child and should be fun tines, both 
for the parent and child* They are aonents of xelsocatioo and 
approval, and the child's auditory and verbal responses are 
bonuses arising froa the slight alteration they aake in their 
stiaulus pattern* 

a* Parents are encouraged to use the child's naae to 

secure his attention consistently and frequently with- 
out gestural clues* Used as an attention getting de- 
vice, tbs naae precedes the pluase or sentence rather 
than appends it* 

b* The approval phrase the parent chooses to use (such 
as ”90^ hoy") should be spoken with the saae in- 
flectional pattern each tiae as the child aay only 
recognise the pattern* 

c* Parents aay help the child learn to localise by 

calling his naae fron different parts of the rooa, or 
to discriainate between the voices of either parent* 

d* Actions to correlate the sounds while playing aay be 
stinnlated by the parent such as "urrr" while pushing 
/ a car on the floor; or calling attention to the sound 

of the toy itself* 

e* Phoneaes to convey weaning such as "asaa" for food 
tastes good, "ou" for pain, "00" for dirty, "whee" 
while flapping a sheet across the bed, are suggestions 
for use to parents* 

f * The naae of a sound, such as boon, pop, bang, aay be 
used when appropriate* 

g* Gestures may accoapany speech, such as waving while 
saying "bye-bye"* These gestures are phased out as 
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soon as ttas child conpr abends spaa eh* 

h* Tha parent is early instructed to use verbs to 

describe coenon actions, such as "poll" in opening 
the door, "turn” in opening a Jar. This uay be 
accoupanied or Tolloued by naaing Cbjects being used 
pxogressing to phrases and sentences. 

i. In an older child, or one with more hearing, dis- 
crimination nay progress to sentences of similar 
structure, such as "Bring me daddy's shoe", versus 
"Bring me babies' shoe". 

1.46 Amplification. Simultaneously ^th the hone pro- 
gram, the teacter, ^ing the hour session, may introduce 
additional practices. 

a. Following conditioning to a cricket at hone, a 
portable audioenter can be used to elicit responses 
from the child to varying degrees of pitch and loud- 
ness. 

b. This nay progress to more conplax speech sounds by 
using a microphone attached to the audiosnter. 

c. Rate may be introduced by having tha child clap or 
sway to the music appropriately. 

d. Recordings nay be used such as - Learning to 
Listen (John Tracy Clinic, Los Angeles), What's 
It's Name (University of Illinois Press, 1950), 
Sights and Sounds (Captioned Films for the Deaf, 
Washington, D. C.). 

e. Occasionally an individual body-borne radio fre- 
quency type amplifier may be used. 

Teachers may interpret the child's audiogram to tha 
parents and aspects of how his child nay hear speech. 

1.47 Individual haarino aid. If tha child does not have 
a hearing aid upon entering the program, as soon as an aid is 
reconsMnded by the audiologist, the child is introduced to 
the aid in a systematic program. Three sets of mimeographed 
Instructions are discussed in detail and then given to 
parents (See Appendix A). 

a. Instructions in the use and care of the hearing aid. 

b. instructions for getting the child to wear the aid. 

c. Aastructions for determining the source of minor 
Mftif tmeticMs of the aid. 
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Ftoor— S«nwnc« 



TlM following rocowMndntions nr« wado with rafaxonce 
to tbn Mqnonco oi iastraction offortd to paxonts* Paxonts 
can fixst ba axposad to individual ixad instxnction, until 
thay achiava aona dagxaa of coa^Mtancy in tha usa of tha 
tactaiqnas and in tha handling of thaix child* At that point 
thay axa gxonpad with aavaxal othax paxanta fox gxoup paxti- 
cipation whila baing xatainad fox paxiodic individualiaad 
inatxnction* Whan tha childxan axa thxaa yaaxa of aga, tha 
oxiantation fox than and thaix paxanta ia ahiftad* Inataad 
of naxaly bbaaxving othax paxanta woxking with thaix childxan 
in a paxant gxoup aatting, thay hava an oppoxtunity to taach 
a anall nnWbax of childxan in a gxonp, aa haa baan daacxibad 
aaxliax (aaa p* 15 )* It ia anticipatad that thia gxoup would 
aatiafy pageantal» aa wall aa child naada pxiox to tha tina 
tha child antaxa a atxnctnxad pxaachool pxogxan on a fnll-tina 
baaia* At tha tina of antxy into a achool pxogxan^ tha child 
naada aocial akilla, attantion bahaviox, at cataxa, gainad 
in thia group* Onca tha child ia in pxaachool, tha paxanta 
continua to ba uaad affactivaly, both in and outaida of tha 
claaaxoon aitnation bacauaa of thaix nndaxatanding of tachniquaa 
and how to uaa then with haaxing inpaixad childxan. 

Oontant 

In tha initial two yaaxa of tha pxojact, neatinga hald 
in tha lata aftaxnoon fox ^anta appaaxad to naat with 
anthnaiaatic xaaponaa* At tha gxoup naatinga paxanta aaan 
fox individual appointnanta had thaix initial oppoxtunity to 
naat and gain the anppoxtiva halp of a gxonp with ainilax 
pxoblaM* Tha nina paxcant xaaponaa of conawnta on tha plan 
of tha naatinga xaflacta tha wxittan appxaciation of tha caxa- 
ful ataff planning fox adncation in an anjoyabla way* 

Tabulation of tha paxant* a quaationa and conanta in- 
dicata gxaat intaxaat in achooling, paxhaps danonatxating tha 
long-xanga concaxn and planning fox tha child ao oftan 
vaxbaliaod by then* Paxanta auddanly ajactad into a naw 
fiald of intaxast following tha identification of heaxing 
inpaixnant in theix child naad xaady accaaa to infoxnation on 
apacial achooling to halp allaviata thaix concaxn and assiat 
than in planning* Wida d’iaaanination of infoxnation concaxn- 
ing tha nawly assenblad data bank of tha Spacial Education 
Infoxnation Cantax (SBIC) of tha Buxaau of Education fox the 
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Handicapp«d nay fill this unmet need for patents not in 
otganited ptogtans* 



Petusal of Table 13 indicates a variance of patent 

interests from the topics which draw °tv-. 

professional personnel in the field of educatibn of the 
hearing impaired. Joint planning by patent and profess- 
lonsJi Is indlcatsd# 



In the final year of the project, group learning 
sessions for parents in the project were combined 
monthly evening meetings of parents in the preschool at the 
university of Kansas Medical Centdr to improve the total 
integration of the program. The four percent negative r^ 
sponses to the meetings tabulated were all 
final year, although an attempt was made by the staff to 
present four levels of instruction, Itegative 
tered around a) rejection of the role of 
parent, and b) rejection of the content as 
Rent’s current interest in regard to the child. Some 
Ments in the preschool group had never 

Soated in a parent instruction program. Some who had, now 
indicated their current concern was with future schooling 
for their child. Parents outside of the Greater Kansas Ci^y 
area preferred daytime meetings. Future group P^J^m im- 
plementation should be planned to determine a) whether there 
is a critical time in the child’s life when parents can be 
involved in a parent-teaching program, b) whether initial 
assumption of the teaching role by professionals 
parse’s assumption of his correlate role jluring ”®*:*®**?^ . 
time, and c) joint identification by ^ 

of a sequence of parent instruction that meets the parent s 

and the child’s needs. 

Parent written comments following the cOTclus^on of the 
workshop on the role of parenthood 

response to the parent-led workshop format. At the same 
time uniform disappointment was expressed at having the 
material furnished to the group centered arwnd so-called 
normal growth and development with no , , 

hearing loss. Joint planning between parent and profes^onal 
is again indicated since the st^f viewed the 

contained in the provided material as essential to the child s 
progress. 

The library assembled for parents appeared to meet the 
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individual needs of the relatively small segment of the parents 
who sought additional knowledge through reading • 

This approach to early training of the hearing impaired 
child is a logical outgrowth of the known information in the 
various fields of knowledge integrated in the concept of early 
education through parent education • Many parents ceun and will 
accept the role of educator, it suggests that assessment of 
progress is most easily determined by visible signs but that 
pinpointing and describing these visual clues presents a further 
task for research* An additional area of research lies in de- 
termining the potential of these early years of education and 
relating possible progress to actual progress. 

in summary ,1 a) parents were instructed on methods of 
stimulating their children to utilize their residual hearing 
aoid their vision* They were also instructed on correlating 
language development techniques with activities in their own 
home; b) In group learning sessions parents learned about the 
educational implications of hearing loss and procedures for 
alleviating the resulting learning disability; c) Parents 
and their children were videotaped and the videotapes used as 
self -teaching devices for parents as well as a method for 
attempting to assess progress, and d) cooperation was maintained 
with other centers through participation in the conference on 
"Current Practices in the Management of Deaf Infants (0-3 
years)", Nashville, and thru staff visits to other centers as 
well as consultants who visited this project. 
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PARBNX-HOMB CENTER 
QUESTIONNAIRE 



Please complete this fotm and tetutn toi 



Department of Heating and Speech 
University of Kansas Medical Center 
Rainbow Boulevard at 39th Street 
Kansas City » Kansas 66103 



Pill out as much of the information as you can. This information will be tept 
strictly confidential. If there are any mestions regarding hw to reply to 
the requests made on this form» leave the part in question blank. Please answer 
each questions with a "yea" or "no" when indicated. 



IDBNT2PYXNQ XNPORHATlON 

Nsae ' 

Address 



Date of birth — 

Father *s name ■ — 

Occupation . . - — - 

Mother's name ...■■■ 

Occupation . _ - - 

Other children in the family! Males 

Other persons in the hone 

Doctor - ~ - 



Date ■ - ■■■- - 

Telephone - -- 

Referred by . - - - 

Address - 

Age -■ 

No, of school years eoapletad , 
Age School years completsd 
Mother* father's occupation _ 
» > « . i Females , 



Address 



A 



DBSCRZBB YOUR CHILD'S LANQUAOS PROSLSMi 



Check the following itene Which describe your child. Pill in informatl^ where 
requested, Bnciiele queetions that you do not understand or need help with! 

Z« PRBONANCY 

1, Mother had miscarriage previous to this child's birth - How many 

and describe believed cause . . — - - ■ — - 

2, Mother had miscarriage since this child's birth . --- Describe believed 

cause and how many . - - - ■ ■' 

3, Mother had asaalea during pregnancy - - . . .. . — 

4, Mothar henorj.'haged . . . - - — ' 



- 2 - 



5, Pregnancy generally unpleasant . 

6, Pregnancy generally pleasant _ . . . - - 

7, Pregnancy - no feelings one way or another . Describe i . 

6« Mother had illnesses or accidents during pregnancy Describe t 



9m Blood Inconpatablllty (RH factor ) . . . . . . . . 

XI, BIRTH 

1* Normal Breech Caesarean 

2. Birth weight . 

3* Complete labor (Estimate time froa onset of five minute contractions) 



4. Anesthesia used , Describe type .. 

XXX. NBWBCHW 

1. Baby blue at birth . 2, Baby yellow at birth 

3. Scars or deformity at birth . . Describe 

4. Instruments used at birth ’ Describe ... 

5. Birth \ielght regained normally _____ XT not* describe 



6. Baby damaged at birth If *o, describe . 

7* Baby had difficulty beginning to breathe ___ How long before normal 
breathing was restored and by what means . 

8. Baby had seizures What medication was used 



9. Baby had feeding difficulties . • Describe 



10. Baby had swallowing and sucking difficulty _____ Describe 
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IV, ILLNPSS 



1 . 
2 • 

3. 

4. 

Bm 

6 . 

7, 

a. 

9. 

10 , 



Measles 

Whooping cough 
Scarlet fever 
Influenza _____ 

Diphtheria 

Chicken pox 

Mumps 

Other 

Meningitis 

Poliomyelitis 



^9* 

Age 

Age 
. Age 
Age 

Describe and give age ___ 

Age 

Age 



1« 


Bnceohalltls 


Age 


2 • 


aolleosy 


Age 


3, 


Tonsillitis ^ ^ 


Age 


4 . 


Bloodv dlscharoe from ears 


Age 


5, 


Chronic colds __ 


Age 


6, 


Sinusitis _ 


Age 


7, 


Allerov 


Age 


B • 


StroD throat 


Aga 


9* 


Unusuallv hloh temperature 


Age 


10. 


Coma 


Age 



1, Rigidity Age 

2, Convulsions - Age 

3, Is child receiving any medicstion Describe 

4, Tonsillectomy - Age 

5* Adehoideetomy Age 

6, Other surgery Age . Describe 



o 
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7# Accidents Age ^___^ Describe 



8 a Visual Dtoblems 


Age Describe 




9a Hearing oroblems 


Age Describe 




HBARXNO PROBLEMS 
la Deafness In relatives 


Ebcact relationship 




Cause 




3 a Alooheilsm 


What person or persons In family 








3 a fiDllsDsy What 


person or persons In family 





4» Mant&l Illness 



What person or persons In family 



3* Speech problems , What person or persons In family 



Describe the type of problem 



6* Left*h4ndadness 



What person or parsons in family, 



/o Raedlng difficulties 



-5- 



VI. DEVELOPMENT 

1. Shows response to mother at age of . • 

_ . . . months 

2. Sits alone •••*•••••••••• 

3. Walks alone * 

4. Bats with spoon ■ ' i, n— — 

5. Takes off coat — — -=== 

« ^ * * - months 

6. Puts on coat — ■ — 

_ » .. * * . months 

. ... months 

8. Zips ■ ' — ' - — 

- - ..... months 

9. Snaps " - 

10. Ties own shoos — — 

11. Toilet training completed Yes - - 

(a) Bowel J daytime at ______ months night at ■ - - months 

(b) Bladder* daytlms at months night at months 

12. Does child use left hand . tight hand both ■ - - -- 

13. Does he ever have nightmares? ■ — — 

14. Does he wet the bed _______ Bite nails . .. Suck thumb . ^ . — 

15. Is he afraid of anything such as animals or the dark - ■ — 

16. Does he do the following* 

Bat wall __________ Cry often Sleep well 

Go to bod easily _________ Have temper tantrums Describe 



Do regular tasks or chores at home 



List 



17. Which of the following statements is most typical of your child's hearing 
and speech development* 

Gives little or no attention to speech - 

Shows no evidence of comprehending speech _ . . - , ■ — 

Responds to simple commands . 

Uses voice other than crying . . 

Says no words . — . 
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17# Cont’d# 

Speech is limited to single words 

Speech contains simple phrases 
Talks in short sentences , - 

i^esponds auditorily 
to voice 

to doorbell# telephone# etc. 

to airplanes# trains, trucks, etc, 

18# Age of first word- months List the first words t 

(A) (b) ... 

(e) (d) 

19# What is the average number of words in the sentences that he uses 
VZX# MCM3 DBVBLOPHBNT 

1# Who first became concerned about the child's hearing? 



2# Whan was the hearing difficulty first noticed? (Age of child) 



3» Xn what way did the child's attention to sound first differ from that of 
other children of hla ago? . 

4# Who referred you to seek advice at the Medical Center . 



5# Whom did you first see at the Medical Center 

How many repeated visits have you made to the Medical Center 
When was the first visit . 

6# Have you consulted any other person or agency (psychologist, physician, 
etc#) about your child's problem? 

If so, give names and addresses and what you were told about your child# 



7# Does yOur child have a hearing aid? . Who recommended It? 

What kind of aid la it? ., Where was tha 

aid purchased? . When was It purchased? . 
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a. If aid worn by child? How many hours a day? 

If notj for what reasons? , . ■ - 

9, How does your child make his wan'-.s known 



10* How do you respond to your child's gestures? 



11* On what occasions do you insist that the child be silent? ■ 

12* In what ways have you provided the child with the names of objects and actions? 



13, What things have you done to reward the child's attention to you when you 
talk to him — 



14, What things have been done to help your child give attention to you when you 
talk to him — 



15, Number of persons with whom the child shares a bedroom . 

16« Language other than English spoken in the home 

17, Does the child play with other children? Children in the neighbor- 
hood? Btothers and sisters? . . - 

18« Do you allow your child to go outside the yard to play? . 

Does your child go on a slide? Swings? bike? .. . 

others? ■ ■ 

VIII, EDUCATIONAL HISTORY 

1, Has your child attended any preschool? ____ If so, which ones, for how 
long, when? - 



O 
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2. Has your child boon taught previously by anyone? 
U sOf by whom, for how long^ ard when? 



IX. PBftSONAL DATA 

,1. Describe the child's personality (outgoing, withdrawn, cooperative, etc.) 



2. Wha'; G>an«s or activities does your child enjoy most? 

3. Describe any behavior problems you have with your child 

4. Describe methods of discipline you use with your child 



Are these effective? .. 

5. What is your child's attitude 1oward(s)j 

(a) self 

(b) others 

(c) situations 

6. What euinoys you most about your child? _ 



7, Does your child look at books and pictures? 

(a) On own initiative? (b) with parents 

6. Do you read to your child? Mow often _ 

9» Other talents 



10. Other deficiencies 



-9- 



11 If you were to evaluate what factors may be related to your child’s problem 
what would you include? Encircle as many factois as you think are present. 

Hearing problem Too much protection by father 



Emotional problem 
Cerebral palsy 
fipilepsy 

Visual disturbance 
Brain injury 
Siblings rivalry 
Feeding problems 
Stubbornness 
Lack of playmates 

12, Are there any factors that you would like 



Too much protection by mother 
Neglect by mother 
Neglect by father 
Overprotection 
Behavior problem 
Mental retardation 
Developmental retardation 
Environmental problems 
Inconsistency of parental handling 
to discuss in more detail? 



13, John Tracy Correspondence Course, 

Have you enrolled for the Course? 

Are you using the Course? 

Hava you completed the Course? 

14, Have you been to Parent Institute? 

15, What do you expect from the Parent-Home Center? 
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I hereby give my consent to hove copies of reports, video tapes, tests and 
any other materials obtained for the Parent-Home Center concerning my child's 
development sent to the person who referred roe to the Hearing and Speech Depart- 
roent and to other professional persons or agencies concerned, 

I will be present for any requested desroonstrations, 

I authorise the University of Kansas Medical Center to obtain necessary 
information from other agencies and/or professional persons concerning roy child, 

I understand that both parents are expected to attend group rooetings and that 
no more than two absences are permitted from either individual appointments or 
group learning sessions without forfeiting the opportunity of further participation 
in the Project, 



Father's signature 



Mother's signature 



Date 



Person completing this form (if other than parent) 
State Relationship 



October , 1967 
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USB OF THB HBARING AID 



I. Good Practices 




1. Test the aid each nioht . not in the morning when the battery has had 



2. Take the earmold off the receiver and hold the receiver next to your 



3. Turn on the aid to a comfortable gain setting for (Probably #2). 

4. Put on a talking record or one with lyrics to a specific volume 
setting. (A record is standardized whereas your voice is not. If 
a record is not available, however, use your voice and try to speak 
at tho sane volune each night*) 

t 

5. Attempt to develop an auditory memory for the clarity and loudness 
of the aid. If the aid does not sound as clear or as loud as it 
always has, one of the following problems nay be present: 

a. The aid may have gotten dirt in it. 

b. The cord, receiver, batteries, or aid itself may not be working 
properly. Until your child learns to recognize those problems, 
you are the best judgo of a properly functioning aid. 

B. Also listen to tho aid each time before putting it on the child. This 
routine is necessary in order to prevent having your child wear an aid 
that is not working properly. 

1. Set the aid at your gain setting. 

2. Talk into the aid. 

C. Always put the hearing aid halter on your child in tho morning when 
dressing him. 

1. Outside clothing 

a. Since clothing worn over the hearing aid muffles tho sound, your 
child should wear his aid outside his clothes whenever possible. 

b. If your child is eating, a bib or protective covering for tho 
aid is desirable. 

2. Inside clothing 

a. Hearing aids are delicate instrumonts and can easily collect 
dirt as well as sound. 



a chance to recharge. 



ear . 
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b If your child is going outside to pl^ (in a sandbox, etc), 
the aid should be put under his clothes. 

D. th. .id is . .icophons .hioh .11, pic. PP send »ch 

if you are close to it when you talK. 

II. Beginning Use of the ^ jgith Child 

A. Steps to be followed 

1. Listen to the aid to raake sure it is working properly. 

2. Have the room quiet . 

3. s... th. child in . ph.it 

fully divert your child's attention wnen y h 

4. Also get a noisemaker (horn, pie pan and spoon, etc), and let the 
child listen to it before you put on his aid. 

5. Show the child the aid so that he knows it is going to be used. 

6. Make sure that the hearing aid is turned off and its volume control 
is turned down. 

7. Place the transmitter in the pocket of the halter. 

8. Put th. ..mold in th. child's «.r. (It m.y t.M you ..hll. to put 

used to doing this.) 

9. Turn on the aid from 0 (Off) to M (Microphone). 

j ^ M 4. - utAtfc in which you tnay determine the proper 

10. The "id ^our child if the audiologist 

r.rnr,"l».?y JSdTu .? .!»« vol^n. to pl.o. th. ,.ln cont.ol, 

a. One possible procedure 

(1) Determine the gain setting in a quiet place. 

(2) As you turn u£ the volume, continue to talk normally in 
the aid (do not shout or talk loudly). 

,3, wh.n you pst * :oS'.i;u.'“'.o-’ 

(urn Jr'tta “?u» “nfll^tS. chlld'l, mspondln, ppn.ls..ntiy 

b. Second possible procedure 

(1) Do conditioning with the child by 

' ^ into a container when he hears your voice ( lahlah ). 

♦Not. this gain settin?^for it will be the setting for your child at this stage. 
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(2) Keep turning down the aid until the child no longer responds 
(by putting in a block)# 

The setting iust before the child stopped responding will 
^ ^ Je tK Appropriate one for him in It will, however, 

probably ^be too loud for him in a noisy 

therefore, need to be turned down until he returns to a 
quiet placet 

11 . Now let the child hear the noisemaker again with his aid on at the 

proper gain se ttingt 

=. ffeoefully he will learn to understand that he can hoar the sound 
fhe nS,S«. (or h.o, it l=o0«.) with hi. hid on. 

b If tho soond is loud, hold it «woy Ko. th« old undo lowly bring 
It 7o tho old! so th. ohild is not frightonod by tho 

loudness of the noise# 

C You should always have the child listen to some specific sound 
■ when he has on his aid. Deliberate auditory stimulation is 
very important.** 



B. A Time Schedule 

1. The following guide should be of help to you i" Acting your child 
tn uioAr his aid all waking hours within two weeks. 



First day 
Second day 
Third day 
Fourth day 
Fifth day 
Sixth day 
Seventh day 
Eighth day 
Ninth day 
Tenth day 



4 five minute periods 
4 ten minute periods^ 

4 fifteen minute periods 
4 twenty minute periods 
4 thirty minute periods 
4 forty-five minute periods 
4 sixty minute periods 

4 one-and-one-half-hour periods 

4 two hour periods 

4 two-and-onc -half-hour periods or 

all waking hours 



2t 



The f xtst day 

St You should have your 
(or less) at a time, 
during the day# 



child wear his aid for only five minutes 
but he should wear it at least four, times 



Your child may want to waar his aid all the tima the 
dav It is prafarabla, howavar , to follow the schedule so that 
hi^aar can become accustomed to the mold. (No aye d^tor lets 
s patient waa.' new contact lenses full time at first.) 



Qoo thf. chart Ir tial Use of the Hearing Aid . It. should be used to help re- 
lind you\.) call ^ouTThild's attention to sounds whenever he has on his a . 



I 



III* 



i 

; 
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d. 



If your child crys on the first day because he wants the aid 
left on, let him wear it for another five or ten minutes during 
each of the 4 periods. Then you take off the aid, while keeping 
on the halter* 

If you notice your child attempting to taka out the earmold, 
tell him to leave it in for a minute. Then after several seconds, 
you take out the mold and praise the child for wearing the aid. 



C, Points to Remember 

1. A child should never wear an aid unless it is turned on, working 
properly, and set at the proper gain setting. 

2. Call your child's attention to sounds all the time, so that he begins 
to realize there is a reason to wear his aid. 



3. Until your child can be depended upon to leave on his 

you, not he, must always be the one to take out the “old- 

child takes out his mold during the time period allotted for him to 

wear the aid, then you must do the following; 



a. Turn down the volume, 
b* Turn off the aid* 

c. Put the mold back in his ear* 

d. Repeat Steps #9 through #11* 

4. Once your child is wearing his aid for more than ten minutes at a 
time, you will have difficulty keeping him seated. It is fine for 
him to move around, but you must bo sura ha keeps in his earmold 
and does not play with the volume control* 

5. Onca your child is wearing his aid for mora than fiftaan or twenty 
minutes, you will not, of course, ba abla to maintain a quiat 
onmant. Hopefully, however, he will have become accustomed to list- 
ening to louder sounds, noise, etc., bacausa of the auditory training 
you are doing with him* 

6. Once your child is wearing his aid all waking hours, he may want to 
waar it at nap time too} and you may let him, 

7. Your child may want to wear his aid to sleep at night, but he should 
not be allowed to do so. 

a. Bvantually your child will grow accustomed to the sounds in his 

environment, and then he may want the volume control sat higher so 
as to gat mora amplification. 



initial Use of the Heating Aid with a Problem - For ona reason or an- 

5tI577oS^oin:idIIn“d51^3t want the earmold put in their ear. Vou are ad- 
vised to follow these steps when you are unable to proceed as outlined in #IU 
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A. Your child uy aaad to see other chlldran waaring aids. 

B, If your child doaa not want to lat you put in the aaraold, you should 
do the following t 

1. Follow Stapa #7 to #11. 

2, Hold him In your arms and rock him. Tha raasoa ha does hot want to 
waar tha aid may ba dua to unwarraatad jfaar. 

3. As long aa your child contlnuas to ba filghtanad, do not kaap tha 

aid on hln fox aoxo than ona or two aimitaa aach tlaa parlod you put 
it on him* ^ r 

4. Contlnua to put tha mold back In tha child's aar if ho pulls it out. 

You must b a the one who takas out tha mold . 

5, Do not turn 2Dl aid H the child la crying. 

6, Incrase the length of tlma tha child wears tha aid - taking Into con- 

sideration his wllllngnass. 



IV. For the aider child 



As soon as possible, your child should la arn to adjust tha volume control 

5i*“*if* volume control which is satisfactory 

for all “ the different acoustic anvironnenta in which the child will find 
himself. That is, in quiet places, tha volume should be turned up to taka 
maxlTOn advantage of tha aid's amplification, and In noisy places tha volume 
should be turned relatively lower to avoid discomfort. Baoauss you cannot 

of your child's aid, ^ must learnt keep the 
y not at a leval where surrounding sounds are barely aud- 

iabla, but at a level for bast listening. 



V. Important Considerations 



A. 



Your child needs 
reason, you must 
want to waar it. 



his aid) you know this fact, but he doaa not. For this 

oventhough the child doaa not 
He will soon want to wear his aid knowing tha following! 



1. It does not hurt. 



2. You want him to wear it. 



3. It is tuning him into his environment. 



B. 



The longer it takas you to gat your child to we 
longer it will take him to realise that his aid 
off every few minutes or hours. 



sr his aid full time, the 
is not supposed to coma 



C. 



The younger the child, the more often ha will need a new 
following signs may alert you that a new mold is naadad. 



aaraold. 



The 



1. Thara is leakage of sound ("leadback") which was not a problem before. 
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3. 



The mold saome to coma 
ing with it. 



out aventhough tha child has not 



baen play- 
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Parant-Hoas Cantax ^ 

L. B. Spaka Ha axing and Speech Cantax 
Univaxaity of Kansaa Medical Cantax 
3Vth & Rainbow Boulavaxd 
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initial USB of' hearing aid 
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HOW TO HELP YOUR CHILD B8NBPIT FROH HIS HSARZNQ AID 



A haating aid it a dacaptlva inattuaant. Many paopla think that putting tha 
aasnold In an aat and turning on tha voIubm to tha ptopat gain aettlng will anabia 
tha waarar of tha aid to "haar"i THIS IS ONLY PARTIALLY TRUB, Tha haarlng aid 
will halp tha child, but ha will gain banafit froa It only If you, aa hla paranta, 
taach hln to laatn to llatan . 



Tha following taaaona will glva you an Idaa why It la nacaaaaty for you to 
halp your child laarn how to llatan t 

1. Tha haarlng aid can only aaka loudar whatavar fraquanclaa (tonaa) your 
child haara; It doaa not naka thoaa fraquanclaa any claartx ■ 



2. Thar a ara many aounda which your child will not haar until ha puta on 
hla aid, Bacauaa they ara naw to hla, ha aay haar thani but ha will 
not know what tha aound la or what it la coning from. You naad to halp 
hla Identify thaaa naw aounda* 

3, Thare ara aoaa aounda which your child nay hava haard without hla aid. 
With hla aid on, thaaa aounda will ba loudar. You will, howavar, hava to 
taach him to Identify thaaa aounda too alnca thay will aound dlffaran^ to 
hln now that thay aro coning through tha haarlng aid Inataad of directly 
Into hla aar. 



4. Thera will ba ao nany aounda for your child to llatan to that ho can not 
oAnily t®m€nbox what object nftds whftt sound unlsss you contlnuslly hslp 
Identify the aound aourca for hln. 



Do the following on a conalatent baala to teach your child to uaa hla raaldual 
haarlng and thua give hln a raaaon for wearing hla aid (all waking houra and 
poaalbly including nap tlna)> 

1. Talk in a normal tone of voice, but ba oxproaalvo. 

3. Oat your chlld’a attention only by calling hla name. 

3. Call your child's attention to tha following! 

a. Sounda In tha surrounding onvlronnant (usually outdoors) 

ax. an airplane, honking of a car horn, or a lawnaowar 

b. Sounda Indoors that occur unaxpactadly 

ax. doorbell, tslaphona 

0 . Sounda you make that you prepare tha child to llatan for 
ex. Whan you are going to turn on the vacuum cleaner 
Whan you are going to turn on tha water 

d. Sounda you repeat that have occurred unexpectedly 

ex. A dropped utensil: Your child nay have heard the spoon drop, 

but he nay not know what object nada tha 
sound unless you Identify It for hln by 
repeating tha action. 

e. Soxinds your child makes 

(1) Vocally - ex. when he babbles or vocallxea 

(2) Physically ■ ox. when ho bauigs on the table, claps hla hands, or ate. 



The above teaching techniques require your tine all day long - every day - in 
order for the use of a hearing aid to be swanlnaful to your child. 
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tm M« ftlM VtillM thMt tlM« VlWI FM« CklM it ||| IttUtf 

tt tftia ttlMlttt hit htuUt* Ytu Ittn «ht atir «t Miiittiilif ttt iMipiti t tt t 
MMUfftll twtt lapilt tifMl* tiN ftllttiAf «ttl«i«Mt Ut tttilr iMttpttttti 
talt %m tittitl tt)f ytu talk tt thiU t* that hit ittiital htaiiat it httef 
' it htuiap ai4 it htint aait attt fuMtitaali 



!• Aftti xMi thild hat tpttthitad a ttattatti vat a Hl||i t** aaditttir atiatl* 
atitBi 

■tMipkt.Al 

IhttalMtai^i "Ptw thi h ttiaid iatt ytu flatti" 

Atditaay ftiaalatitai paaii ptaii* 

ftMylt li 

•ptathttadiaf • lat'a ft tythaiiti" 

Atditaiy ttiaaiatiwi "Ohi tp» tp*" 



•• Nhta ptu thild it http ptthiap hit tap tai altap tht dltu tad • 
at tht MMBti ttt a Inu Mll&inii aaditup ttinlatitai 
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S* Yttti child tan Itacn tt iteepaiat eastaia 

tbtat tapitatioaa abeuld bt felloatd iaaadiataly hy ta attita< 

laaapla At 

"Z'a poiag to pat ytu*" (than tiakla child) 

litaplt Bt 

"Nak-o-boo" (than play thia aaaa with yaai child) 



aaditofily« 



dpaaah and languapo fox awditexy atiaulatioa ahoitld ba oaad in tha followiag 
MT'to ha aoat affactivot 

!• Uaa with awpxooaion but ia aaxaal iatoasity loval. 

h* talk aa eloao to tht aid aa peaaiblat hut if yeox child loeko up to aoa 

that ia baiag aaid, aova back ae ha caa aaaily' apaaehxaad what you axo aayiag. 



•itltanooualy with >oux aavaifiaat ox child* a ooMMat aa in oaa^la 



Pazant«llDH Oaatax 

!*• B* Bpaka Haaxiag and Spaach Caatax 
Ihiittxolty af RHiaaa Madieal Contax 
dty, Raaaaa 
», Ittt 
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SUCCESSIVE CALENDAR DAYS 
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RATE PER MINUTE 
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PARBNT BPPBCTIVBNBSS RATING SCALE 



NA^B^ date. 

CHILD 



Th« following teal* it dotigntd to holp you your "uffoctivonott" 

in working with your child • You will not* that th* teal* txtandt from 
pointc, on* (1) to t*v*n (7)t on* indicating "L*att Bff*ctiv*"i and t*v*n 
indicating "Mott Effect iv*". You ax* to rat* vourtelf in each area on 
thit t*v*n point teal*. Rat* all if at to th* batt of your ability. Do no^ 
rat* b*tw**n point*. Rating* ar* to b* aad* with r*f*r*nc* to your afftc- 
tivtnat* during th* praviout w**k . Mhan you hav* coaplattd your rating* 
astign yourtalf a "Sunwary Rating" which to you b**t charactcrisat your 
affactivan*** bated on thit teal*. 



I 

! 



1. Utad "control" to achieve 
looking behavior 

2. Praitad child for 
atteapt* at imitation 

3. Utad tp**ch for auditory 
training 

4. Utad "X hear that" 




5. Pulled back on object to allow 
child to look for longer period* 

6. Illuttratad anvironnantal 
toundt with picture* 

7. Contrived listening 
axparitneat for child 

8. Split up the verb 

9. Asked child weaningful 
question* 

10. Talked when child was not 
looking 

11. Pointed out sound of door 
slanming 



1 2 3 4 S 6 7 
1 2 3 4 S 6 7 
1 2 T 4 5 6 7 



1 2 3 4 5 6 7 

1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



1 2 3 4 5 6 7 



12. Coordinated sentences with 
the action 



1 2 3 4 5 6 7 
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Parent Bffaotlveneaa Rating Seal* 
Pag* 3 



13. 


Repeated sounds for child 
to listen to 


1 


3 


3 


4 


5 


6 


7 


14. 

a 


Used appropriate language 


1 


3 


3 


4 


5 


6 


7 


15. 


Bxaggerated speech when 
talking to child 


1 


3 


3 


4 


5 


6 


7 


16. 


Used pronouns 


1 


3 


3 


4 


5 


6 


7 


17. 


Pointed out envlronaental 
sounds 


1 


3 


3 


4 


5 


6 


7 


18. 


Talked during "voluntary" 
looks 


1 


3 


3 


4 


5 


6 


7 


19. 


Babbled in response to 
child's noises 


1 


3 


3 


4 


5 


6 


7 


30. 


Pointed out objects to talk 
about 


1 


3 


3 


4 


5 


6 


7 


31. 


Praised child for correct 

responses 


1 


3 


3 


4 


5 


6 


7 


33. 


Talked to child at distance 
of 6>8 Inches fron aid 


1 


3 


3 


4 


5 


6 


7 


33. 


Used coq^lete sentences 


1 


3 


3 


4 


5 


6 


7 


34. 


Used finger spelling to aid 
coeprehenalon 


1 


3 


3 


4 


5 


6 


7 


35. 


Illustrated conversation 
with pictures 


1 


3 


3 


4 


5 


6 


7 


36. 


Got down to child's level 
before speaking 


1 


3 


3 


4 


5 


6 


7 


37. 


Checked aid at least three 
tlwea each day 


1 


3 


3 


4 


5 


6 


7 


38. 


Used gestural cues 


1 


3 


3 


4 


5 


6 


7 



Suaaaxy Ratln 



Foster 

1969 



1 

I 



I 

1 

I 
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Meeting ^3 



January 18| 1968 



SCHOOLS 



Squlptaent needed 



3:00 Call meeting to order 
Topic 9 eo|xQole 
^ouriceMn^e 
Iv ^.^t^ndaAbe;\r^cQ;^d 

Z% AyallabHity qi information on Gallaudeti 
' Ti|*qhh|cal School t and all schools 
3^ D 4 t«.«Proud at March meeting - March 21 

4. Suggestion Box 

5. Out of town person needs place for child 
to stay 

6. Participants give Information sheets to 
teachers 



School summary 
Gallaudet 
Technical School 
Sheets to make notes 
Attendance record 
pencils 

suggestion bOK 
signs for tables 
slips of paper 
for suggestion bom 
timer 



Sxplanation of procedure 

3 1 15 Begin first session - timer intervals of 
15 minutes. 

A» Fulton 
Olathe 

B. Public Schools In Missouri 
C» Public Schools in kAnsas 

O. Ptivate Midwestern Schools 
B. Private Bastern Schools 

P. Preschools 
G. Coffee 

Bach person had a name card with alphabet 
letter on it. They followed a sequence 
from table to table (see chart) according 
to letters (See Parent-Home Directory) 

5:15 Dismissed 



Attendance: 42 Bvaluation: See tabulated sheet following. 



N««ting #1 Scptanbflt 17, 1968 

1968—69 (VBRVXSW 

Why hay* a ftitant-HoM Cant* 1 7 

What i* a haazing lo**i 
Pt***nt*d with - 

ov*th*ad ptojactot with ttan*paz«ncia* 
taeord playat and taeotd 



Why a child naada apaeial adueatioli. 
Pxasantad with - 
2 ehildtan 

a) baginning tha ptogtan 

b) eonplatad on* yaat ptogtan 

Why patent* at* inpottant. 

Pxaaantad with « 
ehalkboatd 

Tha Patant-HoaM Cantat in tattoapaet 
Nt. & Nxa. Jetty Davie* 



Attandancoi 25 (Penale - 20 and Mala **5) 

fivaluationt Znditact. Gtoupa aakad to wtit* liat of 
aubjaeta on which not* infotaation waa 
daeitad. 





Bouinaant 

Naaa taga 

papat and panoil* 

Ovathaad piojaetot 
taeotd playat 
ehalkboatd 
ttanapataneiaa of 

ftudioazAB 

Raeotd "How They Heat" 



( 



Fftbtuaty 20, 1969 

Xhi, program prasantad the idea of spaachraading. 

■»too - 3il0 Announcaoanta 

Answara to quaationa from tha paranta 
racaivad at tha previoua oaating. 

3il0 - 3«30 What ara the visual cluas of spaach? 

3110 p,e,antation of tha visibility of tha 

consonants and tha vowels. 

Tha words "pola", "bowl", and "mola" 
wars usad to illustrate the honophanoua 
feature of spaachraading situational 
clues. 

3:30 - 4:00 Workshop. Begin 

The audience was divided into groups. 

Bach group was asked to choose a four 
word eentanca for apaechraading. Group 
1 formed a circle in tha center of tha 
room facing outward. Group 2 formed a 
circle around Group 1 facing inward. 

Group 2 moved to the right each tiM a 
whistle was blown and each person in tha 
circle rapaatad tha phrase they had 
agreed upon. Whan they had complatad 
tha circle Group 1 repeated tha same 
action. Group diacuseioo followed con- 
cerning insights gained about apaach- 
raading. 

Presentation was given by one of the 
psrents relating to tax deductable items 
in connection with tha axpansa involved 
remediating tha disability of children 
with hearing impairments. 

- 4:30 Refreshments 



Bquipmant 



Pencils, name tags, 
pins, pads of paper 
recording 

Picturas from 
magasinaa illus- 
trating mouth 
position, 15 small 
mirrors.. 



whistle 



4:00 

4:30 



4:50 



Record player, 
"How we Hear" 



4:50 - 5:00 



5:00 



Combining what is heard and what is 
seat. The recording "How we Hear", was 
used. Material given on the record tos 
first presented only visually through 
spaachraading. This was followed by the 
record itself, using the band that 
inates frequencies above 500 cps. Finally 
spaachraading and tha recording ware com- 
bineda 

Parents were asked to evaluate the meetinglBox for «itten 
in written form. |evaluating 

Two hand-outs were given. 

1) Calculating tha Visibility of Spaach 

2 ) Summary of lecture given the previous 
meeting on "Behavior" by Richard Whelan 



Total Attendance : 39 

Bvaluation: Written 
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Itatch 20, 1969 



AUDITORY TRAINING 



Ptlot to th« naatlng two tact ions of ptogtammad 
laatning war* fotwaxdad to tha patanta along with 
t^a lattat notifying than of tha maatlng. Thaaa 
wata 1. Anatomy of tha Bat, and 2. Tha Haaautanant 
of Haatlng. Patanta wata alao aakad to btlngt 
a) Thalt own chlld'a audlogtam which thay had ta- 
calvad at a ptavlous laaating, and b) tha conplatad 
ptogtanmad laatning. 

Tha ptogtanmad laatning waa chacked at tha doot to 
aaa that they wata f Iliad out and then aach pataon 
waa glvan a colotad llfaaavat candy. Thata wata 
thtaa colota available and tha giving waa totatad 
ao that tha gtoup waa automatically btokan Into thtaa 
gtoupa at the tlna of the exhibits and taftaahmanta. 

Pout waaks bofota tha maatlng Mt. Ken Palmat of tha 
Ball Talaphona Company waa contacted and aakad to aat 
up an exhibit. At tha same tlna Mt. Chatlaa Mutdock, 
a dlattlbutot of haatlng anpllxlcatlon davlcaa, waa 
aakad to sat up an exhibit of amplification davlcaa 
othat than heating aids and a loop Inductance ayatam. 

3(00 - 3(10 Announcamanta and anawats to questions 
ftom tha ptavloua meeting. 

3(10 - 3(30 "Listening with Amplification". 

(This was a aummaty of tha level at 
which speech la notmally haatd, talat- 
ad to specific haatlng losses and also 
talatad to haatlng with hearing aids.) 

3(30-4(30 Total gtoup was divided Into thtaa 
small gtoupa based on the colotad 
llfaaavat glvan at tha doot and al- 
taady consumed. 

Otoups wata totatad between - 

1. Loop- Inductance system in tha pta- 
school claaatoom. 

2. BxHlblta by the Telephone Company 
and Haatlng Amplification davlcaa. 

3. Rafts sIxMnta. 

(Bach gtoup waa allowed twenty minutes 
in each maatlng. ) 

4(30 - 4(55 "Steps In Laatning to Listen" 

(This waa a danonsttatlon of tha steps 
in laatning to listen with a haatlng 
impaltmant. The audience was Involved 
In tha danonsttatlon.) 

Bach patent was glvan a ptlntad ex- 
planation of audltoty ttalnlng. 



Bqulpmant 



llfesavot candles 
In 3 colots, two 
latge tablas fot 
exhibits, name tags, 
and pens. 



Ovethead ptojactot 
Ttanspatancy of 
audlogtam showing 
levels of mild, 
modetate, sevete, 
and ptofound heating 
losses 



nolseMkats, 3 page 
handout on audltoty 
ttalnlng 



Total attandancat 33 



evaluation by tha patents ( Wtittan (sea sunmaty) 
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LIST OP BOOKS 



AVAILABLB PROM THB PAHBNT-HOMB CBNTBR LIBRARY 



AMPLIPICATION 



Bcllaflaurf Philip A«, Inductance Loop Aaplification - Ito Adaptation to Tolovioion 
for the Dtaf* 

Itardy, William q., Mating Aida for Deaf Childtsn? 

Uokia, Deria, and Oanlal Ling, Audibility with Haaring Aids Having Low Ptaqu'*ncy 
Charactaristics. ' 

Pollack, Doraan C,, and Marion P. Downs, A Parent 'a Ouida to Heating Aida for 

Young Children. . 

Ronnai, Blaar.or C., and Joan Portar, Tin and Hie Hearing Aid, 

Snith, Pala M,, Telephone Sarvica for the Totally Daaf. 

Sortini, Adan J., Hearing Aida for Preschool Children. 



AUDRORY TRAIN INS 



Identification and Training of ^*** 

jrntfmrm Janet. Pornants and the Auditory Training of Daaf Children. 

Ling, Ainaa H., Advice for Parents of Young 

Oyer, Herbert J., Auditory Conwinioation for ^ 

teas Nark, and l^ald R. Calvert, The Sanatice of Daafnaae. -w* 

witam, T. J., The Use of Residual Hearing in the BdueatiM of Deaf Children. 

Wadanbarg, Brik, Experience from 30 Years, Auditory Training. 



BIBLIOORAPHY 



Alaxandar Orahan Ball Association, Bibliography on Daaf nose. 



BOOKS 



Newton, Nary Or iff in. Books for Daaf Children. 



CHILD GROWTH AND DBVBLOPIOMr 



««.y ehild^.- - CucUl ««• 

fot L«*<aing> 4 . 4 -- mtarfiAtioiiAli How Do Your Childron Grow? 

Childrwn'o Burwau, Your Child From 1 to 3. 

■: i«.~: v»r cMid 1 1. 6. 

sir.“: cS5S r.n » .» 12. 

2tr« lil« Plot**. RoMw:chJ Childrwn'w Coocwpti. 

^ ibaith tIm Prwwchool Ywwr§» 

Mw York Dwpartawnt of Hwlth, Thi w chlldrwa Grow and Dwvwlop. 

™ p 2 .!r.“s^ 

*Noaths. 



CHILD GUIDANCB 



isssuus fV. SIISKS s*,:«:tiri: chuar.^.. vi... ib.„.i«.. 

Attoeiation for Childhood Bducation ^ * 

Auarbaeh, Alina B., How To Glva Your Child a ^ Start. 

Auerbach, Allho B., Tho Why *” j^’^your Child and*tha People Around Hln. 

S5r4tJn«“Lu«. - 

skjSm s Sinn t “iX"; r«?x^;«o»2ia.n... 

SSrJSSt 3 Sltional Health A Welfare, ^etructl^neee. 

DeMttoant of National Health A Welfare, Dieclpllne. 

DaMrtBMnt of National Health A welfare. Pear. 

- - ^2 — 2 U-.1.V •. Welfare, Illneaa. 

Welfare, Jealouay. 

Welfare, Lying and Stealing. 

Welfare, Obedience. 

Welfare, Shyneaa. 

Welfare, Tanper. 
welfare, thu^ Sucking. 

Welfare, What Bwery Child Needa. 



Dapartoent of National Health 
Department of National Health 
Departaeant of National Health 
Department of National Health 
Department of National Health 
DaparteMnt of National Health 
Department of National Health 
Denartment of National Health » 

Bs^onag SibylU, Uhdirttanding 
Potter, Conetmnee, Devtloping Responeibllity In Childron. 

Jre, Jainee U, Bnjoy Your Child - Ages 1, 2, ond 3. 



& 

& 

& 
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CHILD GUIDANCE CON'T. 



Jonsson. Arvid R., Camping for Deaf Children. 

Krug, Othilda, and Helen L. Back, A Guide to Batter ^ T^eir Sax 

Levina, Milton I., and Jean Saligmann, Helping Boys and Girls Understand Their Sax 

Mantal°ii!aith Materials Canter, Plays for Family Life Education. 

Mohr, George J«, When Children Face Crises. 

Montagu, Ashley, Helping Children Develop Moral Values. 

Nelssar, Edith G., How to Liva with Children. 

Osborne, Ernest, Democracy Begins in the Home. 

Punar, Helen, Helping Brothers and Sisters Get Along, 

Ridenour, Nina, Building Saif -Confidence in Children. 

Ross, Helen, Fears of Children. 

Ross Laboratories, Developing Toilet Habits. 

Ross Laboratories, How Your Child Uarns About Sax. 

Ross Laboratories, Whan Your Child is Contrary, 

Ross Laboratories, Whan Your Child is Unruly. 

Ross Laboratories, Your Children and Discipline. 

Ross Laboratories, Your Child and Sleep Problems. 

Robb Laboratories, Your Child's Fears. - Pavant'a' 

sSi?h, Judith M., and Donald B. P. Smith, Child Management: A Program for Parents 

Stirling, Nora, According to Size (Play). 

Stirling, Nora, Presh-Variabla Winds (Play). 

Stirling, Nora, Toamorow Is A Day (Play). 

Stirling, Nora, What Did I Do? (Play). 

Strang, Ruth, Hilping Children Solve Problems. 

Watson, Marjorie B., and Irving M. Brown, Help Wanted (Play). 

Weitznan. Bills, Guiding Children's Social Growth. 

Wolf, Anna W. M., Helping Your Child to 

wolf, Katherine M., The Controversial Problem of Discipline. 

FILMS 

Association for Childhood Education International, Films for Early Childhood 
Bducation* 

The Volta Buraaui Films on Heating and Deafness s 



»VRD-(F-HBAR1NG 



Children *• BureaUt The Child Who Is Hard-of«Heatinge 
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HBARING IMPAIRED - qBNBRAL 



Alaxandat Otahaa Ball Aaaociation, If Yout Child Xa Daaf> 

Alaxandat OCahaa Ball Aaaociation, My Child Xa Daaf, Tall Na What To Do. 

Alaxandat Qtahaa Ball Aaaociation, (Xit Daaf Childzan in a Haating Wotld. 

Blooa, Fzaddy, Out Daaf Childtan. 

Canfiald, Nottoo, You and Yout Haating. 

Hatdy, William 0., Doctot, Xa My Baby Daaf? 

Hatdy, William 0., Huaan Communication - Qrdatad and Diaotdatad. 

‘ Kanaaa Stata Oapattaant of Haalth, Tba Tan Oonnandmanta of Haating. 

Lana, Detothy, Auditoty Diaability in Young Childtan. 

Lana, Halan, No Tina fot Conplacancy. 

Lataon, Linte, Daafnaaa. 

Laaaman, Otacn, and Hattiat Montagua, Tha Daaf Baby* 

NoOtaavy, Otaca, X'n Thitaty Tool 

Motkovin, Botia V., Thtough tha Battiata of Daafnaaa and Xaolation. 

Ruahfetd, Oaotgina, Qloaaaty of Tatma Ralating to Childtan with Hiating Ptoblama. 
Silvat, Rawlay, Att fot tha Daaf Child - It 'a Potantlalitiaa. 

Stona, Alica V., Otal Bducation - A Challanga and A Ndcaaaity. 

Volta Butaau, Padiattica and Diaotdata of Coamunicaticn. 



XNTBLLXOBNCB 



Oaaall, Atnold, Tha Paychological Davalopmant of Notmal and Daaf Childtan in 
Tha it Ptaachool Yaata. 

Oalat, Sonia P*» Tha Natuta of Xntalliganca. 



LANQUAGB 



Aaaociation fot Childhood Bducation Xntatnational, Childtan and Oral Languaga. 

Duffy, John K,, i/t/a and tha Haating Inpaitad Child. 

Swing, Sit Alaxandat W. 0., Linguiatic Davalopmant and Nantal Otowth in Haating 
Za^>aitad Childtan. 

Hattia, Otaca, and Latty Wabot, Babiaa with Haating Loaaaa. 
hyklobaat, Halmat R», Diagnoaia, Loauening and Ouidanca. 

Nottheott, Nialftad, Language Oavalopnant Thtough Patant Counaaling and Chiidanca* 

Volta Butaau, Languaga Acouiaitien. 

MULTIPLE HANDICAPS 



Cutticulum Ouidaa ■ Bducabla Mantally Ratatdad. 
Butaau of Bducation fot tha Handicappad, A Condanaation of a Satiaa ^ Addtaaaaa 
Bolating to tha Ttaatmant, Rahabilitation and Bducation fot Childtan. 
Nonaghaiiy Aliect Bducational PlaccMiit for tho >taltiply Kuidicappid Hiorlng 



National Aaaociation fot Mantally Ratatdad, Tha Mantally Mtatdad - Thait Naw Hopa. 
Ptaaidont'a Coaadttaa on Nantal Ratatdation, Hallow Motldl 
Pzaaidant'a Coamittaa on Mantal Ratatdation, MR 68, Tha Bdga of Changa. 

Sactotaty'a Coaaaittaa on Mantal Ratatdation, Mantal Ratatdation Aetivitiaa. 
Sactotaxy'a Conmittaa on Nantal Ratatdation, Mantal Ratatdation Poblicationa. 

Shata, Natia Oft, Tha Catabtal Palaiad Child. 

Stolp. Lautan B., A Cutticulum fot tha Slow-Laatning Daaf Child. w.. 

Withrow, Ptank B«, Acquiaition of Languaga by Daaf Childtan with Othat Diaabilitiaa 



PARENTS 



AdAM, BobMt 0., P*®**^*®* Child. 

K!iir’<iTsri.^cSnrr.«j“r.Ad v®®- * *•»■ •*•'- '■“•"*•• 

Siili;, oudy. o.xd..., A ”■ 

£!Ti:iti.TiS.ic.rs:«-r-*^^^^^^ 

r.: 

Simon. Anno W., Stopchlld In tho Panily. 

SpJck SSjnmln, Dr. Spook Talks About Problem, of Psr.nte. 

Thomson, Helen, The Successful Stepparent 

Vollst. The Mother Who Work* Outside the H«. 



PLAY (CHILDREN'S WORK) 



Association for Childhood Education Inter national. Children Can Make It I 
Association fot Childhood Education International, Play Is Valid. 

Boston Chlldtsn's Medical Center and Elizabeth M» Qzegg, What To Do When 
Nothing to Do". 



"There's 



RESEARCH 



Bromn, Kenneth S., Louise A. Hopkins, and Ruth B. Hidgina, Causes of Childhood 
DIsOASOS e 

Doyle. John B., et. al., Electrical Stimulation In Eighth Nerve Deafness. 
Konlgsmark, Bruce W., and Victor A. HcKusick, Hereditary De^ness. 

Masland, Richard I., Rubella Can Rob Children of Their Hearing. 

National Institutes of Health, Hearing Loss - Hope Through Research. 

Nober, E. Harris, Diagnosis and Meaning of Deafness. 

Office of tho Secretary, HEW, Progress In Research - on Coaaunleation. 

Public Health Service, Blood and tho Rh Factor. 

Vernon, McCay, Characteristics Associated with Post-Rubella Deaf Children: 
Psychological, Educational and Physical. 

Volta Revise, Research - 1963. 



SCHDX 



Bureau of Bducaticn iot 
in State Bducation 
Bureau of Bducation for 
Bureau of Bducation for 



Al«xMd«t 0*»h»« B«ll Ai.oci»tion, Ouid^lln*. iot 8duc»tloB.l Pxogxaaa for 

AMtiew*Ann»l"*of*ti^Si?^*Di^ of Satvieoa for tha J® Onitad Statat. 

Ami lean Spaach and Hiating Aaaoeiatlon, Spaaeh 

Aaaoclation for Childhood Bducation Intarnatlonal, Baaic Propoaitlona for Barly 

Childhood Bducation. ^ ^ ^ 

Braunig, H, Latham, An Analysis of a Group of Daaf Studants in Collsgsa with tha 

""**^®* tha Handieappad, Diractory of Spaeial Bducation Parsonnal 

Agenciaa. 

the thuidicappad, Bducation of Handicapped Children. 

tha Handieappad, Blanants of Taaehar Praparation Programs 

in tha Bducation of Bmotionally Disturbed Children. „ 

Bureau of Bducation for tha Handicapped, Spaach and Hearing Problanst New Roles 

in tha Schools. 

Burgess, Helen Steers, How To Choose A Nursery School. 

Falconer, George A., Teaching Machines for Teaching Reading. 

Johnson. B. W,, Let's Look at tha Child Not the Audiogram. » j 

Johnston, Bvan V., and 0. Robert Priaina, A Study of tha Need for Academic Classroom 

Urmmnt*Alan* VoclSonal^^Justmsnt and the Deaf: A Quids MdAwotati^ Bibliography. 
O'Coanor, Clarence D., Tha Development of Bducation for the Daaf in tbs U.s.a. 
Rid^nouXf Nina I Tha Childxan Wa Taach* 

Rosa Laboratories, Your Child's Progress in School. ^ ni##— «... 

Sgouria, Katherine, It's Not tha Method - It's the 

SMial and Rehabilitation Service, HBW, Career and Traineeship Information for 
Qraduate Studsnt in Rehabilitation Counseling September, a®*®* . , „ , 

Social and Rehabilitation Service, HBW, Traineeships for Graduate Study in Psych- 
ology September, 1968. 

Volta Bureau, Will You Be My Teacher? 



SPSaCH 



Greene, N. C. L., Uarning to Talk. 

Marge,. Michael, Tha Gift of Speech. 

Rotter, Paul, The Parent's Role In Bncouraging Speech Growth. 
VanRiper, Charles, Mlping Children Talk Better. 



SPBBCmBADlNG 



Costello, Mary Rose, Language Development Through Speechreading. 

Dicarlo, Louis M. , Much Ado About tbs Obvious. 

O'Neill, John J. and Herbert J. Oyer, Visual Communication for the Hard-of-Hearingt 
History, Research and Methods. 

Pronovost, Wilbert, Developments in Visual Displays of Speech Infornation. 



VISION 



Childten’a Butaau, Your Praachool Child'a Byaa. 

QiJl, B, O. and Franklin M. Poota, Bya Taata for Childran. 

Suchman, Rosalya Gainaa, Viaual Zapairnant Aaong Daaf Childran - Praquancy and 
Bducatlonal Consequancaa. 



VOICB 

Bcosa, Daniel F., Modification Of tha Volcea of Deaf Childran, 



100 



PARBNT-HOMB CBNTBR 
NASTBR PILB SHBBT 



NAMB 

PARENTS 

ADDRESS 



BIRTHDATB 

SIBLINGS NAMB 



APPT, TBACHBR 

TBLBPHQNB 

MORK (PATHBR) 

(MOTHBR) 

HOSPITAL NUMBBR 

BABYSITTBR 



i 

I 

! 

i 

i 

( 

I 

i 

I 

I 



RBPBRRED BY 



ATTENDED PARENT INSTITUTE 

AWAKE OF HEARING LOSS 

HEARING TESTS DATB 



BTIGLOGY. 



placb audiologist 



TOLD KBPT 



psychological 

STARTED AT PHC 

VIDEOTAPING; Date 



l.Q. 



FINISHED 



NUMBBR OF SBSSIONS 



No. of aeeelone Mother Fathor 



O 

ERIC 



REPORTS CONTAINED WITHIN 



DATB 



PARTICIPATION IN PFC 



AGE DATE 



NO. OF SESSIONS MOTHER FATHER OTHERS ACTIVITY 




L, Angel, 1969 



Instructions: Date, sheet and line number must coincide with father and child data sheets. Oaer^ 1967 
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I, Activity 



A» Parson carryir4g out activity 
Preparation 

1, Brought materials 

2, Santences written in notebook 
a* good 

b» poor 
c • too long 

d. word to emphasize on end 
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II, Parent Progress 



A, 



B. 



C. 



D. 



Prasantation of activity 

1, Cuick enough start to get interest 

2, Had to change plan to got interest 

3, Got looks by: 

a* holding object 
b* stopping action 

c. calling naee 

d, holding child's hand on object 



Language or Talking 
!• Appropriate 

2, Gave sentence when look given 

3, Did not ask questions 
4* Used verbs 

5, Gave sentence before action 

6, Voluntary language is appropriate 
a, can think of sone thing to say 

7, Uses inflection in talking 
8* Used pronouns in sentences 

9, Did not use preposition at end of sentence 

10, ofjMtdiammts child say in minutes 

11, Praises when child vocalizes and 
parent says "I hear you," 

Speechruadlng Techniques 

1, Got or. child's eye level 

2, Kept head still 

3, Got best light on speaker's face 

4, Praises in some way 

5, Did not exaggerate - normal speed 

6, Did not touch 

7, Did not point 

How does parent discipline 




III, Auditory Status 

A, Child- c eii d tt ie Had to 

1, large cricket 

2, small ci'lcket 

3, hammer 

4, voice 

5, other 

B, Child wears aid hrs, per day 

1, All waking hours 

2, All waking hours except outdoors 






i C, Patent uaaa "I hear " to aXX aounda around 

^ houaa 

D* Liatana with headphones to auaic: 
i X* Know when Xto oH nnd on 










































2* eXapa or beats drum to nuaic 
I 3* Naxchaa to nusic 

4* Liatana to Hil Record 
8# With headphones or aid can dieexininate : 

NoiMHAkflXa 
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! P* At hoaa diacriainatas sound oft 
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G« Localirea sound itomt 10 feet 
j other rooB 

! 1 
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XV* CIliXd Psogtatt 



A* ChiXd Xooka occiMionaXXy 
B* ChiXd Xooka often 

C* ChiXd is usuaXXy inta rested in activity if 
it is intara sting 
D* Span of attention 
X* Xong 
2* short 

B* Babbies at hone 

P* Babbies at Parent-Hoaa Center 

G* Gives infXaction arith ■_ 

whsei 

oo 
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H* laitates south novenenta 
I. Snaachxaadino of t 


































































































































Jm, Voice oualitv 






















K* Xaitates words 


1 




















X* RecaXXs words 

2m phrases 

3* Uses two or three word sentences 
hm Child does not need behavioral aanapeeent 
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V* laattuctot '■ CoBMiitat ate* 

A* Oava ways to iaptova activity __ f _ __ _ ___ _ 1 

X* Tachniquaa I 

2* Languaga { 

3« Voice quaXity | I ) I I I ; 
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Bt r>ai««d good pointat 1 



Ct D#«©Bat*«ta pzoeadura of 

0, Talk ovaz naxt atapa 

M, Qlva MW aaaigMaata with pazaata 



R. Natbawa, 1968 
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Afisassment by Videotape 
(Child and examiner are seated on two ehalrs 
at table. An additional chair Is placed at 
the table.) The Parent(s) are xn the room. 



Directions: 

1. Bxanlner demonstrate 3-block tower - down, 

encourage child to replicate. Follow with. 
3-block chair 
5-block bridge 
7 -block bridge 



Call child by name 



caxx cnxxu uf ii— . . , u-.j 

While child Is playing 
large cricket 2" fro« child's center back 

And sound* 

If he responds, follow with: small orient 

then beby rattle, the DIP Auditory Dlscrlm- 
Test (Practice Plates B and D). *\ 

Plate B - Say, ''Where »s the (boat) 

Plate D - Kite 
Plate VI 20 - Boy 
Plate VI 24 - Bone 
Plate VP 29 - Feet 
Plate VIP 43 - Thumb 

If he does not respond, sound drum. 



Response to sound 



Bc|uipment_ 



7 blocks 



large cricket 
small cricket 
baO>y rattle 
drum 

DIP Auditory 
Dii.'^crim* Test 



Directions s 

2. Say, "Find Mama." (Ot Daddy) Speechreadlng 



If tbs child looks at parent, place doll, car. 



and shoe on table. .... 

Say. 'Xilve me the baby." (Hold out hand.) 

If response Is correct, say "Show me the «y«» 

"Show me the nose" 
SShow me the mouth" 

Put the doll clothes on the table (put shirt, 
pants, coat, socks) and say, "Give me the shirt 

"Give me the pants 
'Give me the coat 



If 

If 



Tip Test - Bl, B2, B3 

B1 - Point to the 

pie, airplane 

B2 - Point to the 

gum, hand 



doll 

shoe 

car 

doll clothes 



shirt 
pants 
coat 
socks 
Tip Teat 



Directions: 

3A Show first plate of Peabody Picture Vocabulary Speech 
Test. Point to Item listed. Begin on 
car (If no response to Peabody Test, proceed to 
3B). If child responds, continue through 
Peabody until child stops responding. 



Peabody Picture 
Vocabulary Test 



J 

I 

t 

! 



knifd (P*^) 
dog (p»4) 
hand (p»6) 
key (p.8) 



Baby (p*3) 
shoe (p»5) 
boat (p»7) 
bell (p.9) 



3B Prepare to leave room, pause at door and say, 
**bye" attempting to elicit speech from chiisi. 
indicate to parent to seat hc 2 r solf-hinsel/ at 
table with child, 

4, During parent/chilc sequence initiate loud 
sound (e/g/, ring laXQQ bell). 





J. GMr, 1968 
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scop:i^g s:iebt i 

(Videotape Assasament) 
Child with Taac ner 



Child's Name 
airthdate: 



Scored bv : 

Poiitionj _ _ — - 

DIRfiCTIONSi Check fox correct response, 

1, Resconsa to sound . Check wearing hearing aid . 

Check if child turns head toward sound source, 

2, Soeachreadlng , Check If child laakca an appropriate response to comnand 

or -request* ^ 

3, Speech , Chock (*/} if expresses correct word, (Correct vowel pattern is 
acceptable, } 



ReaponsG to sound 

Date of Videctape 



Speechreadinq 






Mo, 



Tap< 

NC, 



No. Weeks 



He arino All 



1, Dr?im 



2, Large 
Cricket 



3, Own 
Naae 



z. Small 
C-icket 



SP*f-h 
t>. avat 



> Kite 



_skv 



*, a.*.r-K 



1 fitt 



-f IrTJit 



X 



OatG of Videotape 



D=^y 



Mo, 



yr- 



lap^ 

No, 



l,l^irid Mam A 
(lOOVif ofl 
csiwral 



2, Give ICC 
the baoy 



3, Shew rie 
ti)g ev*^s 



Shov* *c€ 
v.hc nose 



5, Shoi. me 
the 



S, Glv«> me 
trjp shirt 



7, Give M 

zro oancn 



S* CiVM mi 
tre 



look 

3, Folnt to 



’O, Po^t to 
the pla 



U, Point to 
the QUM 



12, Point to 
the hard 



Speech 

Date of V it. ec-tape 



.0^ 



Mo, 






Tape 






1, Bye 
fimitativo ) 



3ook 
2, C ar 

3 a yy.iSc 



4 a . 3 aby 



5, Peg 



b. Shoo 



7, Hand 



8, Boat 



9, Key 



1C, Doll 



* I 



J, OMert 1968 



ERIC 



111 



SCORING SHBBT II 
CHIU5 WITH PARBNT 



o 

ERIC 



Scoxfld by: — 

Position: — 

BQUIPM8NT: Auto««tic Tl««* 

Two Counting Dsviess 



Child's Name 
alith Oats _ 



DIRBCTIONSt 



Rscoxd data of vldsotaps 
Rscoxd tins of taps: X • Initial 

12 B 12 wssks 
24 “ 24 wssks 
P = Pinal 

Sst tinsr fot .fivr alnuts intsxval 
Hold ons counting dsvics in sach hand 
Count Xts« 1 with countsx in Istft hand. 

.»b C..p«t. tb. dUdbibbc. b.t...» It.. I «d 2 ««1 r.c..d 

in Its« 3. Rspsat for Itsws 4f 5f and 6. 



Count Xtsa 2 with eounCsx in zight 



SPBflCHRBADlWG 



Nunbsz of tinss 
child looks at 
oazonts facs. (A 
••look" is ds- 
finsd as sach 
tins ths child 
zsr.uzns his gass 
T.O ths pazsnts 

Pats of yidsotaps 



Nuwbsz of tinsa 
patsnt talked 
whsn child 
looked. 






• o 



4 




^ 6 


that occur on 
videotape. 


Nttiibsz of soMds 
to which patent 
called child's 
attsnticn. 


% 

1, 

u 

o 







□ 



j. vmx, 1968 
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Appsndix B 
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BBHAVIOR HODIFICATl(X«I 



Bduc&tion 118 
Os« R* Vance Hall 



of a 

hearing impaired child 



Lynne Angel 
January 16, 
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1970 



POPULATIC^: One heating impaired child, Alraee, from the 

time she was 18 months old to the time she was 24 
months old. 

SBTTING: The University of Kansas Medical Center, Parent 

Home Center, a program for the parents of hearing 
impaired children, an experimental project funded 
by the U.S. Office of Education to explore the 
success of early childhood education for the hearing 
Impaired child* The child and her mother were seen 
on a weekly basis for one hour. 

OPERATIONAL DEFINITION OF THE BEHAVIOR TO BE MODIFIED: 

Any non-acceptable behavior which Includes vocalization: 
crying, walling, sobbing, gasping, whining, whimpering, 
unhappy vocalizations. 

method OF RECORDING BEHAVIOR: Observational Recording 

technique, duration. During the 60 minute session I 
recorded on paper every time she exhibited the above 
described behavior and for how long according to my 
wrist watch. 

RELIABILITY: The secretary in the next room also kept a 

cumulative record of the minutes with a stopwatch. 

We had an overall percent of agreement of 98.25. 

BASELINE BEHAVIOR: The behavior exhibited by this little 

girl was a very independent, stubborn behavior. 

Sensory deprivation creates a frustration which mani- 
fests Itself In many different ways, this particular 
way for Aimee. when I came Into Aimee's world, she 
became very dependent on her mother, she relied more 
on her mother's presence than her authority. She 
seemed to resent anyone's imposition on her actions, 
any limitations at all. The mean behavior was 45; 
that Is, she cried on the average of 90% of every 60 
minute period. The baseline was not a stable one, 
different factors contributing. For example, on 
July 21, Aimee received her heacring aid for the first 
time which affected her behavior for two weeks. Then 
it Increased again. 
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MODlFlCATIcn^ PROCBDURSS: The mothez chose as a consequence, 

putting Aimee on a small chair in the next zoom with 
the door pzactically shut. This ideally would be 
instituted not only at the Parent-Home Centez, but 
also at home, or whezevez Aimee was by her mothez, 
fathez, aunt, and myself. Aimee was allowed to come 
out when she had ceased this behavior, on her own 
and continue with whatever was going on before. If 
she did not cooperate, she was again placed on *the 
chair. 

RESULTS: The behavior quickly lowered itself to a mean 

level of 13.5 or 22.5?» of the 60 minute session. The 
first intervention lasted 7 weeks. The week before 
the reversal she did not exhibit the non-acceptable 
behavior . 

SCIENTIFIC VBRTIPICATION: An tmplanned reversal took place. 

On November 18 Aimee *s grandmother accompanied her 
and her mother. She had not been included in the 
experiment. Aimee sensed this and turned to her 
each time she wanted attention, or sympathy, and got 
it. With this alternative pres<int Aimee *s mother 
gave up and did not continue to punish Aimee which 
raised her mean level of behavior to 60, 100^. 

INTSRVENTIONo : The following week her mother again began 

punishing Aimee, on a more consistent basis than ever 
before which decreased the behavior immediately. For 
the next 7 weeks she maintained a mean level of 5, 

9.9^. The study ended here on the graph. No post 
checks were d<«e. 

DISCUSSK^: I feel the study was very successful considering 

how many uncontrolled variables there were: the length 

of time the laother followed through at home, the 
child's age (this covered a six month period of tine 
during which Aimee was growing and developing in many 
ways, all of which may not have been visible to us. 

Her level of comprehension of the desired task was 
presumably increasing as the weeks went on.), how 
mtich behavior modification we were doing before this 
intervention began, perhaps just not so formally 
named, since the program is designed to improve diff- 
erent behaviors in the child; looking, listening, and 
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spoaking* (The speed with v;hich they can master these 
is contingent on their own peifoimaince behavior, or 
self-discipline • ) 

The method of recording the behavior and obtaining 
reliability proved very successful* 

The modification procedure was perhaps not one I would 
have chosen but this is irrelevant for the mother was 
the one who had to deal with the behavior and she 
evidently was most comfortable doing so this way* 

The results were good although not perfect* The 
interesting thing was how the grandmother's presence 
frustrated the mother so, that it motivated her to be 
more persistent than ever, which produced excellent 
results* 

Another interesting fact was how reinforcing Aimee was 
to her mother, negatively and positively* «^hen Aimee 
responded negatively to the task and consequence, the 
mother felt discouraged and unmotivated* As Aimee 
improved so did the mother* She became very insight* 
ful into Aimee *s needs and responses, which is crucial 
for an ideal learning situation* 

VJj can conclude therefore, that the study was successful 
on two counts: the child's ability to perceive a de* 

sired behavior and perform it, and the mother's ability 
to perceive non*acceptablc behaviors and have in her the 
tools by which to manipulate them to be acceptable 
behaviors* 

Shaping was used in the sense that as time went on more 
and more acceptable behavior was required in order to 
obtain approval and not warrant the consequence* 

These methods may be generalized to many other children 
the procedures and consequences varying with the child 
and his behaviors* 
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"A Procedure A Parent Might Use With an Exceptional Child" 

Handicap: Deafness 

Age Child: 2 years 2 months 

Undesirable Behavior: Child grunting, crying, tapping, hitting, or 

stamping feet on floor to get attention. 

Goal Behavior: The child's ovn vocal approximation of "ounaa" to pet 

mother'^ attention. (This'is'vithlA' tha child's babbliftp 
behavior at pfesehti without meaning.) 

Parent*^hild Education: 8 months in Parent-Home Center. 

Child Education: None formally, 8 months from parents through Parent- 

hone Center. 

Description of Child: A is the first child of Nr. and Mrs. C. She is 

profoundly deaf, average I.Q., poor equilibrium, and extremely 
stubborn. She is a very attractive, chubby little girl. It 
took Ih months for her to overcome fear, of the clinician. She 
is rarely around other children. The etiology is unknown but 
familial deafness has recently been noted. 

pescription of Parents: Mr. C. is 26 years old, an auto mechanic work- 

Father: ing in a filling station owned by him and his brother. He 

cootpleted 12 years of school. He is tall, fairly good looking, 
with full beard. He works 36 hours straight, then sleeps for 
12, by choice, rarely seeing A. or Mrs. C. He has never attended 
any of the weekly Parent-Home Center sessions. He has attended 
2 out of 12 night P.T.A. meetings, both tis»s attired in his 
filling station clothing and leaving very critical of the other 
parents . 

Mother: Mrs. C. is 23 years old and a housewife. She is attractive | very 
pleasant, cooperative, and anxious to learn how to help A. She 
completed 14 years of school. She has attended 43 weekly Parent- 
Home Center sessions thus far, all 12 P.T.A. meetings, other 
functions the parents have created, and 2 dearanstrations by ay 
request. 

PROCEDURE: 

Baseline For the first 7 days the mother will take baseline data on the 
number of times A. exhibits the undesirable behavior. This re- 
cording should be ongoing each time A. approaches anther for 
something and exhibits said behavior. It should be recorded on 
the attached fora. There will be one fora for each day yhere 
the anther will note the approximate time of day, what the 
child wanted, what she did, and the total number of times at the 
end of each day, under negative total. 
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Ion; . . . 

Beginning day 8, each time A. exhibits this behavior the mother 

will say a firm "no”, then take A.'s hand and.uaing taction on 
mother's face will say "mama", returning child's hand to own 
face for her vocal approximation. After A. makes an. attempt 
at this, mother will say "good," hug her and then follow through 
with A.'s request. She will do this on. a consistent basis for one 
week, continuing the tactile clue and reinforcement,- even when 
A. begins saying "mama". She will continue, during- Intervention 
to record, now also noting whether her spontaneous mffort was 
negative (undesirable behavior) or positive (good behavior.) 



■ ^n day 15 she will discontinue reinforcement and record for 3 

days what A.'s behavior is . 

Intervention 2: 

On day 18 she will reinstitute reinforcement and record behavior. 

Mrs. C. can be in telephone contact with me at any time. Plus I 
will see her 3 times, during the 20 day period at her regular 
weekly Perent^^Hoflie Center sees Ion. 
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INTRODUCTION 



Purpose - Goal 

The purpose of this research project was. threefold: 

- learn more about what life, la -Ilka- for preschool 
children who have hearing inpaiments and for their f sallies 

> learn more about parental adj us taants to the 
knowledge of their childran-*s hearing- limitations 

- becoae acquainted with a relatively new concept 
and facility for the 'habilitation' of preschool age children 
with hearing impairments and their parents. 

The goal of this project was the realisation of these 
purposes* and the setting chosen for this inveatigation was the 
Parent Hone Center of the Hearing and -Speech. Department, Univer 
sity of Kansas Medical Center, Kansas City, Kansas. 
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PROGRAM 



The Parent Home Center is located one half block east 
of the Children's Rehabilitation- Center, .on. the campus of the 
University of Kansas Medical Center, Kansas City, Kansas. A 
two“Story duplex has heen converted for this program's use. 

The upstairs of the building houses- staff . office space. Down- 
stairs facilities include a reception^^aiting . room, a living 
room, kitchen, bedroom, bath, and an all-purpose room at various 
times used for staff meetings, group work with. children and 
parents. An attempt has been made by staff . to-keep the house as 
simple in furnishings as possible, with an eye also to attrac*- 
civeness , in order to create a home— like atmosphere not too 
different from homes of the children and parents who use the 
facility. 

The Parent Home Center is a part of the Hearing and 
Speech Department of the University of Kansas- Medical Center, 
and is a home demonstration program initiated through a grant 
from the United States-Office-of.Education.in April, 1967. 

Miller (1968) describes the purpose of the program as 

follows: ' 

1) to help parents develop at a very . early. time in 
the life of their child procedures .and. techniques 
for working with their child; 

2) to initiate the communicative process-; - - 

3) to have a better educational- evaluation; 

A) to have a better audiological evaluation; and, 

5) to develop a better understanding and attitude 
between the parent and child. (p«33) 

The program is staffed by one full time and three part 
time teachers of the deaf, a part time audiologist, a part time 
psychologist, and a recrptionist. Dr. June Miller, Chairman 
of the Hearing and Speech Department, University of Kansas 
Medical Center, is project director. 

Children and parents are referred to. the. Hearing and Speech 
Department from Pediatric, E.N.T. and Eirth^Defects Clinics 
within the Hospital, as well as from private physicians who 
know of the project. Admittance into the Parentr-Home Center 
program is then recommended when this is appropriate. 

On the first visit to the Center a video tape is made of 
the parent and child, and of the teacher and child. This pro- 
vides a baseline against which to evaluate the child and parents 
progress later. The focus of the video taping is- on- how well 
the child attends to speech, his parents and the teachers; the 
methods parents use in conaaunlcatlng with thalr- child; and to 
what things (auditory and visual) the child gives his attention. 
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On the twelfth visit a second video tape. is. made as an 
evaluation of change in performance. during, twelve. weeks of 
parent and child participation . in the.program^ 

The curriculum of procedures followed . in. the- program 
includes auditory training, visual training, and. vocal re- 
sponse stimulation. Parent and teacher, together .work, out 
the content of . the. curriculum, and. the. teacher.„assumes re- 
sponsibility of coaching the parent in. teaching. his child. 

The philosophy of this procedure . is . that the . teacher can be 
of assistance to parents by reinforcing, parent .’s behavior 
that is most helpful to the child. 

Appointments for most families are scheduled . once a 
week. In addition, for some children this semester, two 
small groups of children (four in each group) came for a 
group learning experience, and parents participated in small 
group discussion sessions with one of the. teachers at that 
same time. The parents’ group meeting was non-directive in 
character and offered a chance for mothers. and one father, 
to air concerns, and other matters of mutual. interest. 

For all parents, a once a month parent meeting is con- 
ducted, planned by the teachers around topics of general 
interest and need. 

My participation in the program included: observation 

and participation in a monthly parent group .meeting , and in 
four sessions of a small parent . discussion, group ; observation 
of an individual parent-child-teacher session; observation of 
four children , in a small. group session; one viewing and dis- ; 

cuss ion with staff of video tape, ratings; .participation in 
several staff meetings, and interviews with nine parents. j 

These experiences did fulfill my. goals for the project: 
furthering my awareness of what life. is. like for some pre- 
school age children with hearing impairments . and. for. their 
families; becoming acquainted with a new concept and program ^ 

of ’habilitation’ for preschool age. hearing. impaired, children; 
and, through the nine parent interviews, -gaining- information 
and insight into adjustments . of parents to their children’s 
hearing impairments. This last topic is the focus of my j 

report. 

PROBLEM I 

\ 

Dr. Franklin C. Shontz and Dr. Stephen L. Fink’s theory of j 

Reactions to Crisis (1964) provides the basic theoretical j 

framework for this part of the research project. A chart of j 

j 

j 

J 
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their scheme is included in the appendix, page.i. 

This theory. of crisis reaction was presented. by Dr. 

Shontz in lecture to a Speech and Hearing Workshop audience 
at the Kansas University Medical Center, May 14, 1964. Since 
then, some staff members have used it informally . as a guide 
in forming an impression of where parents might.be in reaction 
to the confirmation of their child ’ s hearing impairment. They 
indicated it could be even more useful, to them -if a scale were 
available that could provide , a measure.of . parents-- level of 
adaptation to this circumstance in their, lives. This research 
project represents an attempt to begin the development of 
such a measure. 

Dr, Shontz suggested consideration of some kind of a pro- 
jective technique, such as sentence completion or projective 
stories for this purpose. The former suggestion was adopted. 

A sentence completion form was developed , . following the 
Shontz-Fink theory, and used in interview with nine parents 
involved in the Parent Home Center program. 

REVIEW OF LITERATURE 
Reaction to Crisis 

The Shontz-Fink Crisis Reaction theory is. broad, in its 
applicability to any crisis event. In.regard to hearing im- 
pariment in young children, it is . to.be expected, that knowledge 
of that disability in their children is likely to. present such 
a crisis situation to parents, and that . the parent may experience 
some or all of the phenomena described by Dr . Shontz, 

By any definition, he points out, crises. necessitate a 
sudden restructuring of the psychological organization, Shontz 
and Fink theorize that the process follows in. these, stages: 
shock, realization, defensive retreat, -acknowledgement, and 
adaptation. The final stage, adaptation, requires a change. 

It is not merely a going back to some previous state. Rather, 
it demands a shift, a reorganization and restructuring, and a 
new way of approaching all aspects of living. 

They conceptualize and separate, aspects of . living into 
these areas: self-experience; perception, of . reality ; the kind 

of emotional experience the person has; his cognitive structure 
and his physical status. They add an area . called . social organi- 
zation, to point to the parallel faced by society , in. times of 
social crisis. For the purposes of this paper, this last aspect 
will not be given further attention, as such. 
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A brief summarization of each phase follows, - 

Shock represents the initial encounter .with. the. critical 
situall^ Predominant at this point in time is an. experience 
of numbness, as if there were no feeling, .no vJr^'^ 

is acutely aware of what he has facing him.- e- V 

clearly and very sharply. Emotional reactions are void, or 
somftLs may be expreaaed aa pleasant. No. need 
to plan for the future. Physically, a person may. be able to do 
a great many complicated, things, and. yet 
for them. This is . referred to as- depersonalization, 
may not see the total social situation because, his. focus is on 

°^alization’of helplessness, stress and. threat 
period of shock. The self-structure is threatened, and a perso 
Lgins to worry. His perception of reality becomes less well 
organized. Panic and high anxiety result . 

plan, and an inability to understand the situation. A kind o 
depersonalized, objective assessing and diagnosing, the amoui 

of damage may take place. n i, 

Defensive retreat is an attempt to return to ^ what was 

before the critical event took place. Denial may be used in 
this attempt to restore the old. Refusing to. admit there has 

been a change means there is no need t t-emnt to 

suppression, or wishful thinking might . be used in. an attempt 
avoid the problem. As denial takes- place and^provides Psychic 
relief from the pressures of panic, a sense of . re e may 
experienced until reality has to be faced again then anger 
may be the reaction. Denial brings rigidity and unwillingne 

to think about change. j „„ 

Acknowledgment includes an encounter with reality and an 

awareness that it must he acknowledged and. accepted , As this 
happens, there is again renewed stress . experienced as ’^^cogni- 
tion takes place that escape is not. possible.^ Giving up 
old self and mourning the loss is an. important^part. of 

phase of adjustment (and one of ten. over looked^by._ those working 

with people who have disabilities). Whereas . denial takes place 
all at once, breakdown of this defense has to take place step 
bv step. Thus a breakdown of rigidity may occur - slowly . 

F-inallv. adaptation or adjustment , with. its- implication 

change, may occur, A sense of renewal ^ 

perience, bring with it a wider perspective of. reality, than,. the 

person had before the change. A gradual, lowering of ..anxiety 

occurs and concommitantly increasing feelings of satisfact . 

The person thinks about things differently, and is.rea y 

use of new ways and new ideas for doing things. Some re-eva u - 
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tion and acknowledgment of inadequacies of the old. may 
accompany this new growth and effort toward, re-dixection. 

"Gradual" is the word Dr. .Shontz suggests be. used in 
regard to the time involved in an individual !s moving from 
shock through realization, defensive retreat and acknowledgment 
to adaptation. 

Sentence Completion Method 

Sentence completion is a projective . technique, fairly 
widely used in clinical work and somewhat - less used, for research 
purposes, according to Goldberg's survey (1968). He found this 
projective technique most used.and. useful to- clinicians in the 
evaluation of interpersonal attitudes, .and. in. the- assessment of 
adjustment and of anxiety. The major criticism of the technique, 
according to his survey respondents, is. the. generally broad, non- 
commltal nature of responses often given to a. sentence completion 
task. A major support for the method, -offered. by the respon- 
dents, is its usefulness in sensitizing the clinician to fruit- 
ful areas of discussion in the interview. . .Flexibility was also 
cited as a major advantage and probably, this is the most charac- 
teristic property of the sentence completion..method. 

Neuringer and Orwick (1968) cite Sundb erg's report that 
the sentence completion test ranked twelfth among all psycho- 
logical tests used in a sample of clinical facilities in the 
United States. They point to this test's positive, qualities, 
economy of effort of administration and interpretation, and to 
the negative, variability of the. interpretation, due to lack of 
precise validation data. 

In their research Neuringer and Orwick attempted to vali- 
date two anxiety measures, the Renner, Maher and. Campbell and the 
Borgotta and Meyer scoring systems. They found both techniques 
were more effective in identifying individuals who. were charac- 
terized as being highly anxious and less useful in. discrimina- 
ting among other levels of anxiety.. This - research may be of 
further value In future refinement of . the . sentence completion 
inventory used in the present project. 

One additional interesting point made by these authors, is 
that the sentence completion technique taps the more superfi- 
cial, public levels of personality and so, can easily lead to 
censoring of responses by the respondent, 

Rohde (1957) implies the positive value of . the sentence 
completion method as being implicit in its . nature. She states 
"The differential characteristic of the sentence. completion 
method and other devices of. its type for exploring, personality 
is their employment of an indirect approach, as. compared with 




6 



the direct approach ordinarily used in questionnaire pro- 
cedures. In the sentence completion method, the-.subject is 
presented with beginnings of sentences which, he is. requested 
to complete in any way he wishes , the. assumption being, that 
he will reveal more readily his thoughts, fantasies, 
emotional conflicts than he would in direct questioning." (p.3) 
According to this author, two important characteristics 
of the sentence completion instrument are: . well:rselected 
stimuli items, not too highly structured; and. instructions 
that don't interfere with the subject's spontaneity, of 
thought processes. Highly structured stimuli she. points 
out are likely to produce more, rather than. less distortion, 
evasion and omission of the subject's expression, of thoughts 
and feelings. 

She quotes Holsopple and Miale's criteria for . selection 
of test stimuli ( Sentence Completion . C.C. .Thomas Pub., Spring- 
field, 111. 1954), "In summary, the openings which deserve 
a place In sentence completion are those which threaten 
least and expose least obviously; permit variety of expression 
and flexibility of interpretation; lie within the experience 
and understanding of the subject; are relatively, unstructured; 
invite completions which can be interpreted . similarly by 
different clinicians; and invite completions from which in- 
ferences can be checked against external fact." (p. 34) 

In regard to administration, she emphasizes that there 
is no special virtue to eliciting rapid responses. In fact, 
spontaneous responses may bring forth -unconscious defense 
mechanisms more quickly than do responses that come after 
the subject has had some time for deliberation, and thus, 
may be more difficult to analyze. 

Interpretation and analysis of sentence .completion 
material, generally, tends to be subjective, . and. formal 
methods of establishing reliability and validity of test data 
are found wanting, as has been discussed. .Rohde suggests 
that some authprs believe this is at the same . time a lia- 
bility and an asset to the method, and that there is no 
real solution to the problem. In fact, it has .been . suggested 
that the examiner himself is an integral part . of . the. instru- 
ment, and that validity and reliability have . no . meaning 
unless this quality, the examiner component, . is .known. One 
way of handling the problem of analysis is to secure. /the 

of other persons, and check them one against- the 

discusses the historical background of the develop- 
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ment of the sentence completion method and . a . review— of 
research on this non-directive, projective. technique, that is 
helpful in putting the present project.. into, perspective. 
However, since an extensive review of . the .subject is not the 
intent of this paper, presentation of this material. will be 
omitted. In the Procedure section.of this paper. Rohde.’ s 
comparison of stimulus items from .various -.versions* of . sen- 
tence completion material is. clted,as. having. been. used. 

The reader’s acquaintance with these- other versions, is 
presumed. For one who may not have this background of 
information, Rohde’s historical review (Chapter I) will be 
helpful. 



Parents 

A brief review of certain references on. Parents is 
included in order to provide background . against which to 
view the population of nine parents from the Parent Home 
Center who participated in the sentence completion, interviews 
of the present investigation. 

Adams (1962), writing as the father of two hearing im- 
paired daughters, identifies five dimensions . to the. problem 
of hearing loss in children: the parent; the child; the 

parent-child relationship; the professional and educational 
setting; the hearing world. From a parent’s point of view, 
he says the help he would like from professional persons 
includes psychological counselling for .both child and parent 
by a psychologist or counselor thoroughly . familiar with the 
psychodynamics, educational and social problems of hearing 
impaired children. He says that at times the parent is as 
much the patient as the child. Parents of hearing impaired 
children may find themselves even more . pressed .for time and 
pressed into even more diverse roles .than .parents, ordinarily 
face, he thinks. For instance, " They .may. (need, to) become 
local politicians, educators of the educator, program. makers 
and bus drivers, plus a dozen other things in. order to ac- 
quire for their hard-of-hearing child a reasonably- good 
education." (p. 548) 

Hedgecock (1955), addressing parents , says," I think 
it is the rule, rather than the exception,, for -observant 
parents to be relatively sure in their own minds ..whether or 
not their child hears before the physician ever, gives, an. . 
opinion ... (but that) in the face of. behavior.; that is dif- 
ferent from normal, intelligent parents cannot accept the 
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very assurance they are looking for o • • (and) . the_<}uest.. goes 
on until someone examines and studies-the-child . carefully 
enough to convince the parents that an accurate- diagnosis 
has been made." (p. 435) 

His observation of parents’ reactions to confirmation 
of their children’s deafness is that -while- gr-ief- and. be- 
wilderment may follow, he finds that, for- many .parents- it is 
a turning point between, confusion and. resolute- action- ^be- 
tween acknowledgment and adaptation . in Shontz .and.. Fink’ s 
theory). Hedgecock thinks the most . devastating-period, 
emotionally, for parents is the one. of .uncertainty, when 
the need to do something -is felt strongly , -but .not knowing 
what to do and being afraid of doing something wrong, leaves 

them in a turmoil. 

He advises parents that their most important- responsi- 
bility to their deaf child is to instill in him confidence 
that he is accepted and loved as he is. He cautions that they 
not become over- jealous in their role of teacher to their 
child, to the neglect of their responsibilities as. parent. 

Fuller (1962) also emphasizes ..parents ’ responsibilities 
in the emotional adjustment of their . children to. hearing 
impairment, quoting Nina Ridenour, ( Building Self r-Conf idence 
in Children. Scien. Res. Ass., Chicago,. 54, p.. 37) "The 
single most important factor in determining the child’s 
attitudes toward his handicap is the attitude of his parents. 

In other words, the extent to which any handicap handicaps 
depends to an important degree on the way the child and his 
family feel about it," (p, 320) 

He discusses attitudes of acceptance and objectivity 
that he thinks are helpful for parents to. have in assisting 
their children to develop realistic emotional . adjustments to 
deafness. In this regard he raises some -interesting, perhaps 
provocative points. He states that he thinks ..one. attitude 
that interferes v/ith the acceptance of the deaf child is 
the denial that deafness is a handicap. Though it. is clearly 
not the same handicap for all children, he .points .out, . it 
does most often alter life for a child, the . effects.. tending 
to be restrictive, and that .accepting the, restrictions- it 
imposes is necessary to accepting, deafness .- .Other- aspects 
of parental attitudes of acceptance include: not blaming 

themselves for their child’s hearing problem, and. not- viewing 
the hearing impairment as a punishment. - • 

To develop an attitude of objectivity,, he... thinks- it helpful 
for parents to observe the following. (Again, there is room for 
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discussing these coin ts) . Define goals in terms of. their 
child's abilities and interests, recognizing the. possible limi- 
tations of educational achievement imposed by the language de- 
ficiencies resulting from deafness. Avoid over-empha sizing 
the importance of speech for, as he says, "the. quality and 
intelligibility of a/ deaf person's speech is largely irrele- 
vant to his development of social competence. and emotional 
stability .. .The mere fact that hearing people can talk does 
not seem to save them from social inadequacy or from emotional 
confusions." (p. 323-4) A third point in developing an objec- 
tive attitude is to avoid categorizing a child according to 
some concept of a 'hearing impaired personality', but, rather, 
see him for the individual he is. 

Two attitudes he thinks are helpful for children hearing 
impairments to have are: attitudes of independence and con- 

fidence. In this regard he brings up the question of whether 
mothers can be mothers and teachers as well. "Mother ideally 
is a source of boundless love, unfailing sympathy, never- 
ending support and encouragement. Teacher, on the other hand, 
must disapprove, must press for improvement, must be more or 
less objective and impersonal in evaluating progress, and may 
even have to flunk her pupils. The shift from the role of 
mother to the role of teacher and back again is difficult for 
some mothers and occasionally impossible. .. (though) the great 
majority of the mothers I have known alternate between mother 
and teacher with some degree of success." (p . 327) He brings 
this up, he says, not to discourage mothers from trying to 
teach their children basic communication skills, but only 
that they be aware of the dual role they are playing, and of 
their first responsibility as mother. 

Streng et al (1955) also cautions parents . to be aware of 
their duo-role in being parent and teacher as well. Their 
caution is more to the point of not pushing too much, too fast 
in their zeal to take every opportunity for. language stimula- 
tion, not letting a minute of the child ' s important, early 
years be wasted. They point to greater success in learning 
coming when parents guide and teach as a matter .of course 
in the total context of their contacts with their child during 
the day rather than by the clock. 

Wright (1960) cites numerous research findings concerning 
parental attitudes and parent-child relationships. She dis- 
cusses the problem of dependence-independence, overprotection- 
overexpectation that many parents of children with disabilities 
have in nurturing their child to self-responsibility. Cultural 
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expectations play a part in parental attitudes in. this, re- 
gard, in our culture independence is highly .valued, and de- 
pendence disvalued. This cultural .value .may complicate 
parents decisions about appropriate .amounts of .dependence- 
independence to nurture in those of their children who have 
some kind of disability that may realistically . bring more 
and longer periods of dependency. 

Parents are subject to not only their .own. attitudes 
and those of society in general , . in . this . regard, but also 
to those of other family members . and neighbors , who may 
criticize them for overprotecting on. the. one hand, or 
overexpecting on the other hand. 

Quoting from a study by Langdon and Stout. (These Well- 
Adjusted Children . New York: John Day , . 1951. ) . she presents 

what can be a guide to parents in this regard: .. ."loving 
them and letting them know it, thinking of them as people 
and treating them so, appreciating what they do and trusting 
them and telling them so, and above all letting them know 
they are wanted." (p . 54-5) 

Another problem faced by parents when a child. of theirs 
has a disability is that of hope versus stark reality. Wright 
proposes two guiding principlse: first, the realistic state 

of affairs relating to the current welfare and. planning for 
their child must be faced and discussed; and second, the 
emphasis given to the reality of the future can be guided by 
indications the parent gives of his readiness and need to 
know it. 

Avery (1958) places some emphasis on. parent. involvement, 
along with early detection, early and effective use of ampli- 
fication, early education, and community ..acceptance, as having 
had an important place in rendering the hearing-impaired child 
less "handicapped" by his particular difference. . . . 

Myklebust (1954) identifies three steps, in ..making a dif- 
ferential diagnosis of auditory . disorders in. young. children: 
history taking; clinical observation; and clinical, examination. 
REliance upon parents for information at the. first step is 
essential, and skill on the part of the interviewer is impor- 
tant in order that the parent is able to provide. the most 
helpful information. Sensing parents’ feelings, wishes, and 
fears is helpful in interpreting information parents contri- 
bute in their initial interview in a diagnostic evaluation of 
their child. 

Myerson (1955) disucsses the importance of parental 





attitudes and responsibilities in setting -appropriate- standards 
of expectation. for their children with. hearing . Impairment s . 

From parents, young children .derive .the . foundation of . their 
standards, values and self-rimage. He -dlscussea-how normal it 
is for parents who have not lost their .hearing .to. want to 
build the child in their own. image - "I want my. child, to 
learn to speak and to become as noinnal .as .possible.^." .When 
parents can see hearing as-. one . tool, value,.. characteristic , 
and see that the child has .many in addition. to. this one, 
they may see the loss of that tool . in better perspective, 
and thus help their child . to so view.it, he .proposes. 

Janis ’ disuccion of the place of preparation and rehearsal 
of coping behavior prior to a stressful experience has impli- 
cation I believe, for parents' reaction to the knowledge of 
hearing impairment in their children. He states, "The assump- 
tion is that a person's capacity to assimilate a stressful 
event without developing residual emotional disturbances de- 
pends upon the degree to which he has mentally rehearsed the 
danger situation in advance and has worked out reassuring 
concepts which can function effectively to counteract feelings 
of helpjlessness . According to this assumption, any given set 
of frightening events .. .will be likely to give rise to emotional 
disturbances if the person has not gone through the process of 
preparing himself beforehand with effective reassurances with 
which to control his fear at times when perceptible danger is 
at hand. The exigence of stress impact may be momentarily 
frightening, but if the person is psychologically prepared, 
he is less inclined to develop a residual hypersensitivity to 
the cues present in the danger situation. Moreover, he is less 
likely to interpret the behavior of danger-control authorities 
as punitive, negligent, or sadistic if he has correctly anti- 
cipated beforehand the occurrence of pain, discomfort, and 
the authorities demands for passive submission to body manipu- 
lation." (p. 348 - 9 ) 

The implication I find in this is at least one variable in 
parent's reaction to knowledge of their child's hearing loss 
might be the amount of time they have had to psychologically 
prepare for this knowledge. Though his discussion is based 
on how people face anticipatory fear in reaction to one parti- 
cular type of stress situation, I wonder if one could anticipate 
that, among other variables, the mother who has rubella and is 
told of the possible consequences to her unborn child-hearing 
loss, mental retardation or other birth defects may have the 
opportunity to prepare for the later confirmation of her child's 
hearing loss? And may she, in fact, experience some relief that 
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it is less a disability than others she might have 
imagined? 

PROCEDURES 
Instrument 

As stated in the introduction, the purpose of the sen- 
tence completion interview was . to learn mofu about what life 
is like for some preschool age children who have hearing 
impairments and for their families, and to understand better 
the process of parents' adjustment . to confirmation of their 
children's hearing impairment, according to the Shontz-Fink 
theory of Reactions to Crisis. 

Therefore, in the construction of . the sentence completion 
form sentence stems were selected . that would, hopefully, 
elicit responses Indicative of the . stages of reaction to crisis 
identified in this theory. 

Items were chosen by the following procedure: 

- Study and analysis of the Shontz-Fink scheme 

J stimulated development of the basic stem items. 

; - Dr. Shontz reviewed the preliminary list of 

j stems, and made suggestions for further development of items. 

! - Items thus far under consideration for inclusion 

I were studied in comparison to Shontz 's Highland View Hospital 

{ Sentence Completion Form, and revisions, additions and dele- 

[ tions were made. 

— Comparison of these stimulus items was then made 
with those presented in Rohde (1957) as a comparison to her 
form (p. 53-59), and further modification was made, taking par- 
I ticular note to retain those items most used in other forms 

when they were of pertinence to the intent of this study. 

(See Appendix, p, ii for Work Copy I). 

- The reaction of members of the Seminar in Soma- 
topsychology was solicited, and revisions made in light of 
their reactions . 

■ - Parent Home Center teachers were asked for their 

reactions and suggestions, and these were incorporated into 
i the form. 

' - The list was then pared from approximately 95 

i possibilities to 60 items, keeping about 10 items in each of 

the six areas of the Shontz-Fink scheme, and giving priority 
I primarily to those items most used in other sentence c^ple- 
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tlon foirms when they fit into my conception of the Shontz- 
Fink theory. (See Appendix, p. . iii for Work Copy II). 

Slightly further revision was made in the first 
two interviews, then, because of the small sample anticipated, 
an attempt was made to present as many of the same items to 
interviewees as possible. The form is considered to be 
very open to further revision, however. 

Rohde (1957) suggests .that in the .selection and arrange- 
I ment of stimuli, items that are expected. to elicit Information 

relating to everyday life and of least emotional content be 
! placed in the first part of the blank, and those more apt to 

I involve emotional content be placed in the latter part This 

I suggested arrangement was followed in developing the present 

1 sentence completion interview. 

i Population 

Parent Home Center teachers suggested parents for par- 
ticipation in this research on the basis of expected cooperation 
and of time available to stay an hour longer or come an hour 
earlier than their regular appointment in order to see me and 
I not interfere with their appointed time with teachers. One 

I additional criteria was added to the selection procedure 

when I found it possible to be at the Center only on Tuesday 
1 mornings. Fortunately, most of those parents suggested were 

by then involved in a Tuesday n\orning small discussion group 
and could still be kept in the sample. 

Because the focus of the study was exploration of the 
possibility of developing a way to measure . the Shontz-Fink 
Crisis Reaction theory, teachers were asked to indicate their 
i impression of each parent's acceptance or no»-acceptance 

of his child's hearing loss. Of the group, four parents were 
i identified as accepting, and five as non-accepting of the 

disability at this time. 

Data Collection 

In a very busy house, on probably its busiest day of the 
week, it was no surprise to find it a challenge sometimes to 
find a corner to use for , the Interview. Staff members were 
exceedingly helpful, parents extremely patient, cooperative 
and able to concentrate on what we were doing, and children 
likewise patient with the Inconsistency this brought to their 
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expected routine, and generally settled to play with what- 
ever plsy materials were available (in. one instance a mother's 
purse when the supply of toys we took with us was exhausted) . 

The interviews generally were conducted with the mother 
(or mother and father in two instances), the interviewer, and 
the parent's child or children if the extra time involved that 
day had necessitated bringing other children in the family with 
her, present o Though sometimes someone was working in an 
adjoining office, kitchen or other area close by. (And then 
there was the time that visitors came through the Center!) 

The procedures followed in introducing and (otherwise 
than the above noted inconsistencies) conducting the interview 
were consistent. I introduced or re— introduced myself. I 
had met some parents at the beginning of the semester at a 
monthly parent group meeting. I mentioned my previous ex- 
perience with Parent Institute since most of them have attended 
the Institute, and this common experience might assist in 
lessening the newness of the interview experience and be. an 
aid in developing rapport. My interest in learning more about 
what life is like for children who have hearing impairments 
and for their parents was explained, and the sentence comple- 
tion idea was introduced as a way of assisting me in this 
pursuit. 

Interviews lasted from 45 to 60 minutes . If time became 
short and it was apparent we. would be unable to complete all 
items, I used my judgement about which items to include, try- 
ing to take into consideration those items that might have 
been covered in previous answers, and what I considered after 
several interviews to be key Items . 

Analysis 

Global ratings of each interview were made by five persons 
independent of knowledge of one another's ratings. 

The rating instrument (See Appendix ) used by the judges 
was constructed along lines of the Shontz-Fink scheme . It 
consists of four areas designated A,B,C,D, that parallel the 
first four Shontz-Fink "content areas": self-experience, 

reality perception, emotional experience, and cognitive structure; 
and two areas designated E,F, from the last two Shontz-Fink 
"content areas": physical parallels, social parallels, that 

were somewhat adapted to: physical aspects, and social aspects. 

Included in each area are five statements representing 
Shontz-Fink ' s five phases of adaptation: 1) Shock; 2) Real- 
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ization; 3) Defensive retreat; 4) Acknowledgment; and, 

5) Adaptation o A sixth statement was added for use if it 
was not oossible for the raters to use any one of the first 
five statements in rating the interview. The rater was 
instructed to use number 6) rarely, only as a last resort, 
and to include his reason for its useo 

The order of presentation of interviews to each rater 
was varied, in an attempt to discount any bias that might 
occur as the rater became more proficient in use of the 
instrument o 

Five professional people with some years experience in 
their work (with the exception of Rater No. V) participated 
as raters in this study. They were chosen to represent 
various professional fields, though all have had some back— 
ground of education in and experience with psychological 
principles. Rater No,, I is a psychologist at the Kansas 
University Medical Center. She is not working directly 
with the Parent Home Center. Rater No. II is a psychiatric 
nurse. Rater No. Ill is the director of a program of religion 
and psychiatry in a psychiatric clinic. Rater No. IV is a 
nursery school teacher whose professional preparation was 
in a child psychology program. Rater No. V is a. young wife, 
as yet without children, who had . the usual general psychology 
college coursework plus some work in. anthropology . Rater No. 
Ill is a man, the other raters are women. 

Raters were instructed to read each interview in its 
entirety, and then to complete the rating form, making and 
marking one rating in each of the six areas of the form. 

Each rating form was then tabulated, and the total number 
of points given each interview was noted. Each rater's nine 
interview ratings were divided into two groups those receiving 
a high number of points and those receiving a low number of 
points. 

The judges ratings of high and low as measured by this 
rating instrument, hopefully reflecting the. intent of the 
Shontz-Fink scheme of crisis adaptation, were then compared 
with the teacher's impressions of these parents as being 
high or low in acceptance of their children's hearing losses. 

Results 

Following are the results of each rater's evaluation of 
each interview. Based on the total number of points assigned 
the interview by the rater, interviewees are arranged into 
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two groups: high (on the Shontzr,Eink scheme) and low (on 

the Shontz-Flnk scheme) . The number .of points assigned is 
noted beside the name of each interviewee. 



Rater 


High 


Low 


1 (MM) 


Har 24 


Con 17 




Mag 26 


Her 16 




H 30 


B 10 




K 28 


McC 17 




Aly 27 




2 (HW) 


K 30 


McC 22 




B 30 


Her 21 




Aly 30 


Har 20 




Mag 28 






H 27 






Con 30 





3 (TC) 


B 28 


Her 18 




Har 27 


Aly 19 




Mag 26 


McC 7 




H 30 






Con 29 






K 24 




4 (CT) 


Con 30 


McC 14 




Mag 27 


Aly 20 




H 26 


Har 17 




B 30 


Her 16 






K 14 


5 (CH) 


II 28 


Her 13 




Aly 29 


Con 16 




K 23 


B 16 






McC 18 



Mag 18 
Har 18 



The teachers' Impressions of these Interviewees as being 
accepting or non-accepting is as follows: 
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Teachers 



Accepting 

H 



Mag 

K 

B 



Non-accepting 

Har 

Con 

Aly 

Her 

McC 



A comparison of the teachers' Impressions of accepting 
parents and the raters' evaluations of those whom they 
scored high on the rating scale reveals In general, raters 
support of teachers Impressions. 



Teachers Raters 




A comparison of the teachers' Impressions of non-accepting 
parents and the raters' evaluations .of those whom they scored 
low on the rating scale collaborate at the extreme end of the 
ratings, but less so away from the extreme. 



Teachers Raters 



N.A. Parents: Her 

McC 
Har 
Con 
Aly 



1 - 2 - 3 - 4-5 
1 - 2 - 3 - 4-5 
2 4-5 

1 5 

3 - 4 



Combining the five raters' evaluations for each Interviewee 
provides another way of looking at the data, and points to this 
same finding when compared with teachers' Impressions. 



Teachers ' 
Accepting 



H 

Mag 

K 

B 



Raters ' 


Teachers ' 


Raters ' 


(High Rating) 


Non-Accepting 


(Low Rating) 


H 141 


Har 


Har 106 


Mag 125 


Con 




K 119 


Aly 


Her 84 


B 114 


Her 


Aly 125 

Con 122 


McC 


McC 78 
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In summary, raters’ evaluations collaborated teachers' 
impressions at both extreme -ends of the con-tinuum^ Both 
teachers and raters saw H, Mag, K, and B as accepting and 
adapting to their child's disability. Both teachers and 
raters saw Her, McC, and Har as non-accepting and at a 
lower stage of reaction to their child's disability. 

The difference in how teachers and raters saw Con and 
Aly would be interesting to pursue,.. One possible influence 
in regard to Aly was that the teacher's impression was more 
influenced by the father's attitude than by the mother's, 
and it was the mother who participated in the interview, so 
this finding may not be as contrary to expectation as it 
appears to be. 



Discussion 

The close agreement between raters and teachers in the 
placement of seven of the nine interviewees in the same 
groupings - high (accepting) and low (non-accepting) tends 
to support the first attempts at development of a measure 
to evaluate the Shontz-Fink levels of reaction to crisis 
theory . 

Albeit a gross measurement, it is a first step and 
generally positive nature of findings is encouraging to 
further refinement, and development of both the sentence 
completion interview foxrm and the rating scale. 

Further statistical treatment of the present data would 
be valuable in confirming (or disputing) the tentatively 
suggested results reported -in this paper. An item analysis 
of sentence stems should next be made in order to further 
refine the Sentence Completion .Interview, form. Likewise, 
an analysis of rating scale statements, is next in order in 
the refinement of that scale. 

In relation to his theory. Dr. Shontz has described it 
as a kind of approach-avoidance ..theory . That is, movement 
from shock to adaptation is not conceived to occur as a 
smooth line in one direction. Rather.it is theorized to 
occur in a hill and valley kind of way, with alternating 
periods of approach and avoidance, of movement toward and 
movement away, of acceptance and non-acceptance with the 
direction of movement continuously forward through these 
high and low periods, gradually, .over -time, renewed growth 
may be achieved. Perhaps the line of this movement follows 
or is analogous to Shontz 's (1965) conception of the line of 
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anxiety level through the five stages of reaction to 
crisis. 

Following this theory, one might expect more hostility 
and bitterness, more extreme reactions, more . ambivalence, 
more extremes of movement toward and away from in the early 
stages of reaction to crisis o Some of this kind of behavior 
is seen in the interview information of the Har parents, who 
in time are still fairly .close to the confirmation of their 
daughter's hearing loss. 

As movement progresses toward adaptation, one might 
expect less extremes in adjustment, fewer vacillations, 
acceptance with less anxiety. Some of these kinds of be- 
haviors are seen in the interview material of Mrs. H. 

In addition to an interest in- examining parental reaction, 
to confirmation of their child's hearing loss, some other 
interesting insights into life of children with hearing im- 
pairments and their parents were gained through the interviews . 
Some questions were raised that would be interesting to pur- 
sue in discussion with teachers and perhaps in further research 
in the area of parent-child relationships and interactions. 

Very generally, at some point in most of the interviews a 
child's strong willedness was mentioned. It might be discussed 
as independence, temper, or some, such, but it so very often 
came up as an aspect of these children's personalities that 
it raised a question in my mind. about whether a child with a 
hearing loss may be more assertive of himself in attempt to 
control when he has less control of one facility, one tool, 
for coping with life? Or is . the - age of these children enough 
to explain the phenomena? This is a time of life, at three 
and four, when children normally begin to. assert themselves. 

Is this enough to explain the predominance of this behavior 
in their children as reported by . these parents? 

Another very generally . clear . picture . one has from talking 
With these parents is the greater amount of involvement the 
parent has with the child who -has -a hearing losfi .. .. .More in- 
volvement in a teaching capacity; more .involvement in time 
spent with the child; more involvement in community enter- 
prises and efforts on behalf of their .child or other children 
with disabilities One wonders what, effect this may have on 
other family relations? One mother talked -briefly about one 
other child in the family having. .problems . in .relationship, to 
the child who has the hearing impairment, and how this gets 
the whole family involved in disruption -at times. Another 
talked of the other child in the family wanting to be with 
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Shock Realisation Defengivc Acknowledgment Renewed Growth 

Retreat 



(Figure 2 ) 

(To briefly explain the figure: the horizontal axis 

of the graph represents time. There are not specific 
units, the phases are simply represented in their 
approximately correct temporal relationships to each 

other.) 
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them whenever . they tried to .have - th'.eir- teaching time with 
the child who has the hearing . loss , and ..the planning this 
required in order that he not feel left out, but^-also that 
they might have the lesson -time with the other child. 

A third theme running through the interviews was a 
generally high concern for -school placement in near and far 
future. And akin to this, in. part, though also another theme 
in its own right, was that -of the . stress on. normalcy that pre- 
dominates most of the interview material .Both topics would 
be interesting to discuss further. with staff and perhapo with 
parents themselves at a future time. 

Conclusion 

In conclusion, this was a tremendously meaningful ex- 
perience forme. .The .goals of - the -project -were, more than 
fulfilled, from my standpoint. Observing . and participating 
in the Parent Home Center did ..offer an. opportunity to enlarge, 
my awareness of what -life is • like, for-some .preschool age 
children who have hearing disabilities ..and. for ..their . families . 
It did offer an opportunity to become acquainted with a new 
concept of and facility for ’habilitation' of ..young children 
with hearing impairments and ■ their perents^ .Through , the 
opportunity it . afforded to interview -nine ..parents at the Center 
it did deepen my awareness of parental ...adjustment .to children s 
disabilities, and provided . me with the opportunity . to begin the 
development of an instrument . to measure the Shontz-Fink Theory 
of Reaction to Crisis. 



O 



147 



bibliography 



Adams, Robert Do "Problems Encountered by Parents of Deaf 

Childreno" American Annals of Deaf , Vol° 107 (5) Nov » 

1962, 544, 552 o 

Avery, Charlotte B„ "The Education of Children with Impaired 
Hearing o" Education of Exceptional Children and Youtho. 

Wmo Mo Cruickshank and G.. Orville; Johnson, edo, Englewood 
Cliffs, No Jo, Prentice-Hall, Inc., 1958 o 
Fuller, Carl Wo "Your Child, Maturity .and You: A Talk with 

Parents." American Annals of Deaf. Vol. 107 (3) May 1962, 

320-328. ^ 

Goldberg, Philip A. " The Current Status of Sentence Completion 
Methods . " J. Proj. Tech, .and Personal Adj . , 1968 , Vol . 

32 (3), 215-221. 

Hedgecock, Leroy D. "Speech and Hearing Problems of the Young 

Deaf Child" American Annals of Deaf . , Vol. 100 (5) Nov. | 

1955, 435-445. 

Janis, Irving L. Psychological Stress . New York: John Wiley 

& Sons, Inc., 1958. 

Meyerson, Lee, "A Psychology of Impaired Hearing." Psycho logy_ 
of Exceptional Children and. Youth. .Englewood Cliffs, N.J.: 

Prentice-Hall, Inc., 1955. 

Miller, June. "The University of Kansas Medical Center Parent- : 

Home Project," reported to- the Joint Committee on Audio- 
2^ogy and Education of the Deaf and . the Bill Wilkerson 
Hearing and Speech Center , .Vanderbilt University School 

of Medicine in Proceedings of the Conference on Current | 

Practices in the Management of Deaf Infants (0-3 Years). ! 

Nashville, 6/21-22, .1968., Supported by the U.S. Office | 

of Education. j 

Myklebust, Helmer R. Auditory Disorders in Children: a manual 

for differential diagnosis . New York: Grune and Stratton, , 

1954. ~ . ' 

Neuringer, Charles and Perry 0. Orwick. "The Measurement of ■ 

Anxiety on the Sentence Completion Test," J. of General ; 

Psychology, 1968, Vol. 78, 197-207. i 

I 

Rohde, Amanda R. The Sentence Completion Method . New York: j 

The Ronald Press Company, 1957. ; 

Shontz, Franklin C. "Reactions to. Crisis". Reprint No. 834 

The Alexander Graham Bell Association for the Deaf. Inc. | 

1965. , , „ I 

Streng, Alice, Waring J. Fitch, LeRoy D. Hedgecock, James W. 

Phillips, James A. Carrell. . Hearing Therapy for Children. 

New York: Grune and Stratton, 1955. 



148 



Bibliography (conto) 



Wright, Beatrice A. Physical Disability - a psychological 
approach. New York: Harper and Bros., 1960. 



149 



TEACHING BEHAVIOR MODIFICATION TECHNIQUES TO 
PARENTS OF HEARING HANDICAPPED CHILDREN 



by Lou Hoover* 

Some hearing handicapped children are difficult to manage 
behaviorally . Parents of such a child may report that they feel 
uncomfortable disciplining their child because they can't explain 
the reason to him, or that they find the hearing handicapped child 
more difficult to manage than their normal hearing children because 
they cannot use verbal cues with him. A child whose hearing loss 
was not discovered until the age of three, four.gr five may present 
particularly severe behavioral problems . Often parents of such a 
child have been trying in vain to teach the child the meaning of 
"no-no," while the child's behavior has developed into a major 
problem for everyone in the family. These parents need help in 
managing the behavior of the child so that he is a pleasure, 
rather than a burden to live with. 

Difficult to manage children are also educationally 
handicapped. With increasing emphasis on early education of the 
hearing impaired, children who are three and four, or younger are 
being taught sound discrimination, speech reading, speech, and 
language acquisition. In order to profit from an educational 
program, a child must be able to attend to his teacher and follow 
directions, and to inhibit interfering behaviors such as running 
and shouting. 

This paper summarizes the results of a program, a part of 
the Parent Home Project, in which behaviors of preschool age, 
hearing impaired children were modified. The behavior modification 
projects were carried out by a parent of each child, under the 
advisement of the child's teacher, a psychology trainee, or a 
staff psychologist. 

The children were all under the age of five. They were all 
students in the preschool or the Parent Home Center, both preschool 
programs for the hearing handicapped offered by the L.B. Spake 
Department of Hearing and Speech. 



*this study was carried out while the author was the Hearing and 
Speech Psychology Trainee, hired under A Demonstration Home 
Training Program for Parents of PreSchool Deaf Children, U.S. 
Office of Education, grant # OEG-3-7-070343-3014 (607). 



The purpose of the Parent Home Center (PHC) is to increase 
the amount of sound discrimination, speechreading, speech, and 
language learning experience of the young hearing handicapped 
child, by teaching his parents how to exploit the potential of 
their everyday environment for such experience. PHC is 
furnished like an ordinary house. Infant to preschool age hearing 
handicapped children, accompanied by their mother and/or 
father, are seen in individual sessions with a teacher of the deaf, 
usually for one hour per week. The parents are taught to use 
techniques for the training of sound discrimination, speech, 
speechreading and language development while they go about 
everyday tasks, such as cleaning the house, feeding and dressing 
the child, etc. 

In the preschool, hearing impaired children are ^taught speech, 
speechreading, use of audition, and language skills. The children 
are in class for about three hours daily, four or five days of the 
week. Mothers of the children often observe their children being 
taught, are seen regularly by the teachers involved, and are 
sometimes involved in classroom activities. 

Many of the children who are seen in the preschool have 
formerly been seen for a year at the Parent Home Center. Heavy 
emphasis is placed in all phases on teaching parents how to work 
with their children and parent education is continued, or if 
necessary begun, when the child is in preschool. 

The aim of the program described in this paper was to provide 
parent education in behavior management for those parents who 
needed it. It was felt that such a program would be a valuable 
supplement to the existing program. 

The program was carried out within the format developed 
in Behavior Modification Clinic, a program operated by the 
Children's Rehabilitation Unit Psychology Department of the 
medical center. In Behavior Modification Clinic (BMC), parents 
who are having behavioral problems with their children are 
taught behavior modification techniques (Mira, 1970). Behavior 
modification is a method of influencing behavior patterns by 
systematically controlling the consequences (rewards or 
punishment) contingent on specific behaviors (Patterson & 

Gullion, 1968), Behavior modification seems a particularly 
appropriate management technique for hearing handicapped 
children because it emphasizes behavioral, rather than 
verbal, communication. 
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The behavior modification program was carried out in part by 
the Hearing and Speech Psychology Trainee, a graduate student hired 
to perform psychological services for the Parent Home Project. 

As part of a cooperative arrangement with the Psychology Department, 
the trainee was supervised and assisted by a psychologist 
experienced in working with sensory handicapped children, and in 
teaching behavior modification to parents in Behavior Modification 
Clinic . 

In addition to teaching behavior modification to parents , the 
program sought to give the Parent Home Center and preschool 
teachers supervised experience in teaching behavior modification 
to parents. For purposes of clarity, the teaching of behavior 
modification techniques (to parents) is labeled advisement, while 
supervision of a parent advisor is labeled training. 

Parents were referred for advisement by their child's 
teacher if the child's behavior was interfering with his educational 
progress, or if the parent asked to be referred. If the teacher 
who made the referral was interested in learning to do behavior 
modification advisement, she then became the advisor for the 
parent she had referred, and the Hearing and Speech Psychology 
Trainee functioned as her trainer. 

THE BEHAVIOR MODIFICATION PROJECTS 

Behavior modification projects formed the nucleus of the 
program. To carry out a project, a parent selected and 
pinpointed a behavior to be changed, recorded the rate at which 
it was occurring, and applied consequences intended to increase 
or decrease that rate . 

To select a behavior to be changed (target behavior) the parent 
was asked to describe the particular behavior in his child which 
he felt most urgently needed to be changed . He was then taught 
how to "pinpoint*' the behavior. To pinpoint, first the parent 
must pick a behavior rather than a "nonbehavior. " For example, 
if the parental complaint is "doesn't do what he is told," the 
parent will need to select "does do what he is told" as his 
target behavior and try to accelerate it. Second, the parent must 
describe a specific behavior to change. For example, 

"misbehavior" would be a poorly pinpointed category of 
behavior. A parent trying to count this behavior would probably 
have difficulty telling when one misbehavior ended and another 
began . The parent would have to pick a more clearly defined 
behavior, such as "hit little brother," or "throw object." 
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Of the parents in our program many selected behaviors 
which were troublesome, annoying or embarrassing to family 
members, e.g. throwing food on the floor, temper tantrums , etc. 

The target behaviors selected also include behaviors related to 
the child's hearing loss, e.g. taking off the hearing aid or 

looking at a speaker's lips . 

The parent was asked to make a record of his child's 
behavior at home. He was to observe the child regularly for 
a certain period of time every day. Each time the target 
behavior occurred the parent recorded it. The rate at which the 
behavior was occurring could then be calculated each day by 
dividing the number of occurrences by the total time the child was 
observed. Parents were to record behavior for at least ten days 
in order to get an adequate baseline before- they began applying 
a consequence. 

After he had gathered sufficient baseline data, the parent 
was helped to select an appropriate consequence which he felt 
would be effective with his child. He was to use the consequence 
he had selected immediately after each occurrence of the behavior 
to be changed. At the same time he was to continue recording 
his child's behavior. Thus the effect o f the consequence could 
be assessed, by comparing the rate of behavior while the 
consequence was in effect to the rate before the consequence was 
used (the baseline data). 

If the desired change in behavior occurred, the Lindsley 
Mid-Median Test (Koenig, 1967) was applied to determine the 
probability that the change in rate could have been a chance 
occurrence (due to the variability in rate of the behavior), rather 
than an effect of the consequence. 

Figures 1 and 2 show the data from two projects which were 
done by mothers as part of the program. The behavioral rates 
are plotted on graph paper, so that the effect the consequence is 
(or isn't) having is readily visible. The graph paper shown is a 
type especially designed for plotting behavior rates*, and it 
was used by all the parents participating in the program. It 
is a log cycle paper. This means that, rather than the integers 
(for example 1, 2, 3) being equidistant asjthey are on standard 
graph paper, powers of 10 (for example 10 (=1), 10 (=10), 

10^ (=100)) are equidistant. Log cycle paper has been found to 
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be superior to standard graph paper for portraying behavioral 
rates for a variety of reasons which need not be discussed here. 

In Figure 1 are the results of a project in which 
Mrs. R. accelerated her son E.'s "looks" for full sentences. 

Mrs. R. recorded E. 's "looks" one hour per day for three weeks . 
Then Mrs. R. began using a consequence — she gave her son a 
tally mark every time he looked at her for a complete sentence. 

The tallies could later be cashed in for small inexpensive 
toys or candy. 

There was an immediate increase in the behavior rate , with 
a gradual increase over the next two weeks. Mrs. R. then began 
using her consequence all day long with E. and the behavioral 
rate climbed even higher. 

One-and-one-half weeks after the project was completed, 

E. was still "looking" at a high rate in response to his mother 
saying "Watch my lips," even though he was no longer receiving 
candy or toys for the behavior. In any behavior modification 
project, hopefully natural environmental reinforcers, e.g. 
parental pleasure, will begin to have an effect so that the new 
behavioral rate will be maintained after the original consequence 
is withdrawn. We assume something of the sort occurred in this 
case . 

Figure 2 demonstrates the process of finding an effective 
consequence for an individual child by looking at the child's 
behavior. P.V., a four-year-old girl , was wearing her hearing 
aid very little because she was repeatedly taking it out of her ear, 
and Mr. and Mrs. V. were afraid it would get lost or damajged. 
They pinpointed the behavior of taking the earmold out of the 
ear and attempted to decelerate it. It is apparent from their 
record of P's behavior that the first consequence they attempted to 
use, holding her in a chair, had an opposite effect from the 
desired one. Mr. and Mrs. V. quickly discontinued using this 
consequence (and also discontinued the project). When they re- 
sumed the project with another consequence, putting her in a 
corner, it had only a slight decelerating effect, therefore 
Mr. and Mrs. V. switched to a third consequence — hit hand 
with spoon — which quickly decelerated the behavior to a low 
rate and eventually decelerated it to zero. 

PARENT ADVISEMENT 



Parents were advised by their child's teacher, by the 
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psychology trainee, or by the supervisory psychologist Parents 
were typically seen in advisory sessions once each week. Length 
and frequency of the sessions varied, depending on individual 

j^00^g ^ 

In the advisory sessions , they received general information 
about behavior modification, planned their own projects, and 
discussed their results with the advisor. The intention 
was to teach them the general method of behavior modification 
and to use the behavior modification projects as a practice 
laboratory for them. Parents were required to bring records 
of each current project to the advisory session so their progress 
and problems could be discussed from week to week. 

Most parents had little difficulty learning to pinpoint 
behavior. This is reflected in the fact that only one of this group 
of projects had to be abandoned because the target behavior 
was not specific enough. 

Parents also had little difficulty in predicting what 
consequences would be effective for their children. This is 
reflected in the fact that in all but one of the projects that 
were carried to success, the first consequence selected was 

successful . 

Considerable difficulty was encountered in getting parents 
to count behavior, record it and graph it. We found that this 
was not a failure of parent interest or understanding, but of 

parent behavior. Parents, even those who expressed considerable 

enthusiasm about learning behavior modification, often missed 
a day or two or three of recording, or came to the session without 
having graphed their rates , or "forgot" to appear for an 
occasional advisory session. In such cases, consequences were 
applied to the parent's behavior. An example is the case of 
Mrs . J . 

Mrs. Jo had expressed considerable enthusiasm about learning 
behavior modification techniques and was being given advisement 
in the Behavior Modification Clinic. However, during the first 
eight weeks of advisement, she completed one non-successful 
project during which she failed to record ten days of behavior, 
cancelled one appointment and forgot another , and consistently 
failed to graph her rates . The advisor decided to apply a 
consequence to her behavior. The advisor told her (as 
congenially as possible) that if she missed more than one 
appointment her daughter would be kept out of preschool for one 
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week, and that a failure to bring a completed graph of the 
week's behavior to the meeting would be considered a missed 
appointment. Mrs. objected strenuously to this consequence, 
complaining that it would punish her daughter and not her, and 
predicting that it would not work. Nevertheless, in the next 
five weeks, she completed one successful project, consistently 
appeared with her rates graphed accurately, and began other 
projects on her own which she carried out. She showed 
considerable energy and ingenuity in carrying out projects. 

She did miss making one scheduled phone call, but the 
consequence never had to be used. 

TEACHER TRAINING 

In many respects , the teachers in the PHC and preschool 
seemed ideally suited to serve as parent advisors. They all had 
some degree of familiarity with behavior modification techniques , 
they were all acutely aware of the potential educational handicap 
caused by behavior problems, and they were already seeing the 
parents of the children involved. 

Teachers served as advisors to parents in approximately half 
of the projects discussed in this paper. A teacher met with her 
trainer as needed, to report on the progress of parents under 
her advisement and discuss problems in the execution of the 
projects or the parent behavior. The teacher was required to bring 
to the session data from the projects currently being carried 
out under her advisement. 

Teachers presented some of the same problems as parents. 
They did sometimes miss appointments, bring incomplete data, 
etc. In this particular program, a public record of the teacher’s 
behavior, posted where other teachers could see it, was 
effective in encouraging the teacher to carry out her planned 
program , 

RESULTS 

Thirteen mothers and one father undertook a total of thirty 
behavior modification projects. Nine completed projects could 
not be evaluated for purposes of this report, in most cases 
because the parent had failed to record a baseline before he 
began consequating. In fourteen of the remaining twenty-four 
projects the behavior was changed to the extent that there was 
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a probability of .003 or less that the change could have been due 
to chance. In three projects, the change in behavior was small, 
with a probability of .091 or greater that the change could have 
been due to chance. In two projects there was no change in the 
behavior. Two projects were not completed. Of those projects 
whose success could be evaluated, 66% were successful 
(i.e. produced a change in behavior which could not be 
ascribed to chance.) 

Of the fourteen parents seen, nine modified at least 
one of their child's problem behaviors with demonstrated 
success while under advisement . One parent successfully 
modified two behaviors, one successfully modified three 
behaviors, and one mother successfully modified two of her 
child's behaviors plus one of her own. The projects attempted 
by each parent, and their outcomes, are listed in Table 1 . 

Success of the program is estimated conservatively in 
the foregoing paragraphs. For example, Mrs. E. C. was having 
many urgent problems with her son and therefore she was 
allowed to complete projects without going through the time- 
consuming process of gathering a baseline. It was clear from 
trends in the data and from striking changes in her child's 
behavior that her projects were effective, but they could not 
be counted as successful under our criteria. 

Exact records of advisory time and total time each parent 
was seen were not kept, so the following results were 
estimated from approximate records of length of time each 
parent was seen, and partial records of advisory time. The 
estimated average span of time a parent was seen was 13 weeks, 
with individual times ranging from 4 weeks to 23 weeks. 
Estimated average advisor time per parent was 5.25 hours. 

DISCUSSION 

The results of this program indicate that parents of hearing 
handicapped children can successfully use behavior modification 
methods to alter behaviors of the child that are a problem in the 
home, and to alter behaviors that have a direct bearing on the 
child's special educational problems . Parents in this program 
were able to decrease significantly the number of tantrums, 
annoying mealtime behaviors, hitting, yelling, running off,, 
etc. They were also able to get their children to wear their '• 
hearing aids and to watch a speaker's lips, using behavior 
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Table !• Behavior modification projects attempted and their 
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modification techniques , All of these behavioral changes were 
accomplished with relatively benign punishments and small, 
inexpensive rewards • They were accomplished with a small 
investment of professional time, as well. 

In an attempt to evaluate the effect that learning behavior 
modification techniques has had on the parents involved, a 
questionnaire was sent to them. Parents were urged to return 
the questionnaire, but the letter to them stressed that they were 
in no way required to. Of the thirteen questionnaires sent, 
eight were returned. The parents were urged to be frank in their 
replies. The need for honest criticism was stressed. 

Answers to the questionnaires reflect interestingly the 
human impact of the program. Obviously, for some parents 
behavior modification did not answer their problems to any 
significant degree . For an encouraging number of parents, 
however, the gain was significant and well worth the amount 
of time and effort expended. The following excerpts are in 
answer to questions about whether or not they felt learning to 
do behavior modification helped them; 

"It helped me feel less frustrated and this helped me use 
a more organized and level headed approach with him (I had 
been getting fairly upset with him — to say the least)," 

"Behavior Modification hasn't worked miracles, but it has 
been most effective in increasing (our child's) looking 
behavior. She is still in a behavior-mod program and is 
improving every week. " 

"When the children were being difficult I felt completely 
helpless and of course this gave me a positive approach to all 
problems . " 

"I believe it helped me — some of the things I learned 
work great with my other children, but I don't believe I've been 
able to make any appreciable changes for better in the behavior 
of the child we were working with." 

"It helped me because I never realized you could pick a 
complex problem and change it so quickly, I thoroughly 
enjoyed it," 

"We saw improvement in the amount of screaming , " 

"I feel (our child) would have been a major problem had it 
not been for the clinic. Learning to direct (his) behavior the 
best way for him at an early age will certainly benefit him as 
much as it helped me and (his) father and brothers." 

"(Our advisor) gave us a workable solution, it was simple 
and easy to follow her plan, and use the idea of reinforcing 
after completing the program." 
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INTRODUCTION: 



Many studies have been conducted concerning the learning 
abilities and other aspects of the hearing impaired child. Few studies, 
however, exist which deal with the management per se of the deaf 
child . 

One of the relatively new approaches to working with young , 
preschool deaf children and their mothers, has been the parent-home 
center, such as that of the Kansas University Medical Center. This 
and other such programs have brought new recognition to many child 
management problems. 

Probably the most common ''problems'' mothers report seem to 
deal with sleep habits. Since there is relatively no information on the 
subject of sleep habits as they relate to the hearing impaired, it seems 
worthwhile to try to discover whether the beliefs of the mothers of 
hearing impaired children are correct. Do these mothers' beliefs 
differ from those of mothers of hearing children, and if so, how? The 
purpose of this report is to discover if there truly are differences in 
habits and management of the impaired hearing and normal hearing 
preschool child, and if so, what these differences are. 

A questionnaire was developed to solicit the opinions of 
mothers of hearing and of hearing impaired preschool children, 
pertaining to their sleeping habits and management. The hearing 
impaired group consisted df children enrolled in the preschool or 
parent-home programs at the Kansas University Medical Center. 

The normal hearing group consisted of children from three local, private 
preschools in the Kansas City area. The mothers were able to fill in 
the questionnaires at their leisure and return. 

The questionnaire consisted of twenty-six general questions . 

A copy of the questionnaire appears in the Appendix. The results 
showed generally that there are some specific differences in sleep 
habits and management, but the majority are comparable. The 
differences and similarities will be discussed latter, under results. 

This is a pilot project and therefore, at best, only indicates 
areas in which further study in depth might be valuable. It is felt 
that this project points out several such areas of potential study. 

GENERAL PROCEDURE: 

The eighty subjecisof this study consisted of two groups of 
preschool children, ages 2-5 through age 6 years, and their mothers. 
Group A consisted of forty-two children with hearing impairments, 
enrolled in the preschool or parent-home program at the Kansas 




University Medical Center, and Group B, consisted of thirty-eight 
children from three Kansas City area private preschools . 

The questionnaires were distributed to the mothers in each 
. group, to be filled out at their leisure and returned. The question- 
naire consisted of twenty-six general questions relating to sleeping 
habits, management and conditions . For purposes of analysis and 
tabulation, Groups A and B were subdivided into three age groups: 
Group I, 2 years 5 months to 3 years 11 months; Group II, 4 years 
tCf4 years 11 months; Group III, 5 years to 6 years. 



Distribution within groups 




Tabulations were made individually by age groups and 
reduced to percentages. The groups were compared by age 
groups and then summarized as totals between major groups A 
and B^ gee Appendix 

RESULTS AND DISCUSSION: 

The first, four questions of the questionnaire were 
concerned with the conditions existing in the child's sleeping 
environment. 

Questions one, dealt with the number of children in the 
family. It was found that Group A, averaged 2,9 and Group B, 
averaged 2,1 children per family. 

The second question waS, “Does the child share a bedroom 
with anyone?" It was found that 50.4% of Group A, shared a bedroom 
as opposed to 37,3% of Group B, Mathematically, this is a 
significant difference of 12%, however, further study would be 
required to determine its importance and relationship to sleep problems 
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I Question 3 was related to the relative location of the bedroom 

I to the major activity areas of the home. No significant difference 

i was found. Both groups were divided about evenly as to those bedrooms 

i on the same level as the kitchen and/or living room, and those not on 

I this level. The majoriy of both groups were on the same level. 

I The fourth question asked the type of bed occupied by the 

i child. Almost universally a single type bed was used by both groups . 

[ The remaining questions dealt with sleeping habits and 

I management. Questions five through eight related to the bedtimes of 

I the family. 

I The average bedtime for all age brackets of major groups A and 

B was found to be 8:30. There was, however, a wide variation of 
individual bedtimes within the group, a range of 7:00 to 10:30. 

The regularity of bedtimes was very stable. Group A reporting 
88.3%, and Group B reporting 86.7% established bedtimes. When 
the group with non-established bedtimes was analyzed, it was found 
that in Group A, 100% had bedtime problems and in Group B, 80% 
had bedtime problems. This suggests a definite correlation between 
irregular bedtimes and sleeping problems. In 44% of these cases the 
mother rated the children as restless sleepers. The severest of the 
sleeping problems reported was that of bedwetting in a five year old. 
This area seems to warrant further research and study. 

1 No significance was shown between the time the child and 

^ the other children in the family went to bed. The bedtime of the 

I parents was also found to be of no significance. 

Question 9 pertained to bedtime ritual. Group A reported 
j 83.5% and Group B reported 86.9% as having some type of 

I, consistent bedtime ritual. The difference was not of significance. 

} The tenth question was , "Do you have a problem with your 

\ child at bedtime?" Group A reported 32.8% yes, and Group B 

I reports 23.6% yes. There is a significamt difference when the 

results are considered by age groups as shown in the graph below: 
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It should be noted that in the normal hearing Group B, sleeping 
problems decreased with age, whereas in Group A, the hearing 
impaired group notes no decrease . 

There is also a significant difference in the number of problems 
in Group A and Group B. This seems to support the general feeling 
of the mothers of the hearing impaired children that bedtime 
management is more difficult and subject to more problems than 
management of their normal children. 

The average sleep problems were: (1) not wanting to go to 
bed; (2) getting up in the night; (3) wanting to sleep in other than 
their own bed. A more severe problem was that of bed wetting. 

When this problem was further investigated , it was found there was 
one case in Group A, and four cases in Group B. The significance 
of this disproportionate relationship is not clear from this question- 
naire, but further study might prove productive. 

The mothers were next asked how they solve the bedtime 
problems. The answers although varied, tended to deal with only 
eliminating the immediate situation, with seemingly no real long 
term solution being sought. 

The mothers were asked if their children awakened in the 
night. Group A had 80.6% yes, and Group B had 65.5% yes . 

This shows a mathematically significant difference, although 
a cause and effect relationship can not be drawn. 

The question was asked, "Does your child refuse to stay 
in bed, and if he does, what do you do?" Group A reported 
39.7% as refusing and Group B, 13.5% refusing. Consistently 
the parents reported their procedure was putting the child back 
into his own bed. Because of the universality of this practice, 
it is speculated that the direct relationship to management of the 
immediate situation is not the determining factor. This is , of 
course speculation, and more research and analysis are needed 
for proper interpretation. 

One question the author found to be quite different than 
expected was that pertaining to the use of a night light. Group A, 
the hearing impaired, reports 24.4% using a night light, whereas 
Group B, the normal hearing, reports 68.6% using a light. 

Previously it had been thought the hearing impaired group required 
a night light more often. What relationship this may have to the 
variations in sleep habits between the two groups is not known. 

Regarding the question of frequency of awakening at 
night, the mothers' answers were so varied, mathematical 
calculation was difficult, but a weighted average of the mothers' 



opinions shows Group A with approximately 1/3 higher frequency than 
Group B. A questionnaire with assigned times might yield significant 
defined material. 

Next, the mothers were asked, "Are there specific occasions 
when your child awakens?" The mothers reported the occasions tended 
to be when there was company, illness or when the child was overly 
tired. Otherwise, trips to the bathroom and a drink were the usual 
causes . 

The child's nap habits were explored and it was found that Group 
A had 63.2% taking naps, whereas Group B had 97.4% taking naps. 

This is mathem.atically significant although the relationship is not 
known. It might be recalled that Group A also has a greater number of 
sleep problems . 

The final question was, "Is the child a sound or restless 
sleeper?" It is interesting to note that despite all the differences 
between groups. Group A ranked 76.6% sound sleepers, and Group B, 
76.1% sound sleepers. 

GENERAL MODIFICATIONS r 

This study was a pilot study using a relatively small sample. 

For a more extersive study this sample should be larger. The 
questionnaire was general and non-specific to a great extent, since 
it solicited the opinions of the mothers . 

If a follow-up study were made, a more specific i^uestionnaire 
or possibly an interview approach might be used. The questions 
should be less broad and better suited to mathematical computation. 

This would give more measurable results. 

SUMMARY AND CONCLUSIONS: 

Eighty mothers of preschool children were given questionnaires 
on the sleep habits and management of their children. Of the eighty 
children, 42 had hearing impairments and were labeled Group A. 
Thirty-eight had no hearing problems and were labeled Group B, All 
children were in private preschool programs, 

. Each of the major groups A and B, were subdivided into three 
age groups; I, 2 years 5 months through 3 years 11 months; II, 4 years 
through 4 years 11 months; and III, 5 years through 6 years. The 
information was tabulated and compared for the major and sub-groups. 

The results show that there are significant differences in the 
sleep habits and management of hearing and hearing impaired 



preschoolers, as follows: 

It was found that preschool hearing impaired children: 

1. Average more children per family. 

2. Share a bedroom in a greater proportion of families. 

3. Have comparable regularity of bedtime, 

4. Show a higher rate of sleep problems. It was found 
that with age, the problems decreased with normal 
hearing children, but did not for hearing impaired 
children . 

5. Have fewer severe sleep problems, specifically bed- 
wetting, than normal hearing children. 

6. Have substantially more reported awakenings at night. 

7. Have almost three times as many children refusing to 
stay in bed at night. 

8. Use only 1/3 as many lightsat night as normal hearing 
children. 

9 . Have about 1/3 higher frequency of awakening at night 
than normal hearing group. 

10. Take 1/3 less naps than the hearing group. It might 

be recalled that this group also had more sleep problems. 

It is of interest that the mothers of both groups ranked their 
children as sound sleepers in almost the same percentage of cases. 

The results show that further study is required to determine 
the significance of these mathematical differences. In conclusion., 

I feel this, study has shown that the area of sleep habits and child 
management is one in which further study is needed. 



I' 

■i 



ERIC 



DlhH|s 55 rs?ii|;. 

3t3aSS»3H^^3®«00 
^ 3 ® rr ^ c*^ ft S 

®trj330aro »wp« ir^^^Sr^Stl^MS! 

2 3 <t <ti-»*nHjfl> ® 5 ®*5 3 2* 

»2*4 30 fa ®OOr^P ^ 

^ 3 ^ ® 5 >.<* 0 -? • 5 g* 5 r ®.§ g 



oSfXH- »-*r2.^ z5 8 *• 2*2 

fi* <♦ ^ S' « 2 * 



t. 

f- 



'3 3 O"^** 

ft cr cto^ o o 'y 

a a- &0':-, 
g- §•?.?■ 

• CO 



9 

*•*» 



K-* 



-o 0-40 O' »-*OV>>IOO»'4D 0^00- cabww 
J- ^o M OnC^Cti i- C^O W w O ^ O OiW g 



f — 

^-. rtk.rt's.n jvi'.o 01.0V** OfXOvJt <X OCVO ,CX»vjrt 

Q^MW^-V'-P-'CiO^rOW^O^^OWO JO 

CnOwOK^"^ 



^ O lO ‘OV»> ^^0^0 0»'ot o^\n 



o 0 0^0-3WCNp-^<»'0-vJg>C»CvC^ 

?rr vr rr .°r ri" ? r 

Q4r- OO^O'O C O' 0^0 O 0^0 OW g O'VO^ 



? M M *S O S ->j 'P ^ p p P p> p 

^vnWOOM^^HHobboO'gOOM 



J— • I— ’ 

OM W-0 0'OiOO.PjO*;:JM 



3 

& 



I 



L^ t~t H’ 

ri ono C'. O'VO vo O oa 0»o Q ^ . 
C'HOOOH^H»;JWpp^l'^p?'P , 

^^bbbotoC'^^VOOOOWCvO-J^ 



«-Prpr?f?^?P?S^ 

0 »^O O'O'^'^ C'O^ OO 0 »O O'OVOvn ^ 

h» , 

CB O'OB-sJ'^o 

Sh O' O'VO ♦*• H*vov/» O' ro O0'*‘ C'O ^ p' W 



C'OovO lO oa0"0 



• • w • 

o O^ONf 



O CvOvn CB 
O' 



s 

. 

® H 



n 



H 

< 

b'l 

hH 



H 

H 

H 



HXl 



(i3 



H! 

HI 



cnOOBVo 
vovovo 

• ^••••••••** ** 

O'W OVOVO OO^ C'O VO VO M 



ShwSo o8;SS«:2SHSo*cp^ 

• • • • • 

VaIWVJWO 



p 

?i 



H 

M 



1*71 



3UMMABX OF TABUIATXOHS 

ON 3LEBP HABITS AND 
MANAGEMENT 



UNIVSRSITY OF KANSAS MEDICAL CENTER 
HEARING AND SPEECH DEPARTMENT 
PARENT-HOME CENTER 
SLEEP QUESTIONNAIRE 

FATHER'S NAME ' AGE _____ OCCUPATION 

MOTHER'S NAME AGS . OCCUPATION 

NUMBER OF CHILDREN IN FAMILY 

NAME OF CHIU) WITH HEARING PROBLEM BIRTHJATB 

DOBS CHILD SHARE BEDROOM WITH ANYONE? 

IS CHILD'S BEDROOM ON LEVEL WITH LIVING ROOM AND/OR KITCHEN? 

IN WHAT TYPE OF BHD DOBS YOUR CHILD SLEEP? ^ 

DOBS THE CHILD GO TO BED AT THE SAME TIME BVBRYNIGHT? WHEN? 

WHAT TIME DO YOUR OTHER CHILDREN GO TO BSD? 

WHAT TIME DO PARENTS GO TO BSD? 

IS THERE ANY RITUAL BEFORE GOING TO BED (BATH, CANDY, STORY, BTC.)? 

DESCRIBE 

DO YOU NOW HAVE A PROBLOil WITH YOUR CHILD AT BEDTIME? 

IF YES, DESCRIBE 



DID YOU EVER HAVE A PROBLEM CONCERNING YOUR CHILD ' S SLEEPING HABITS? 



HOW HAS IT SOLVED? 



WHEN DID THIS SLEEPING PROBLEM BEGIN? 

DOBS YOUR CHILD AWAKEN IN THE NIGHT? 

WHAT DO YOU DO WHEN YOUR CHILD AWAKENS? 

DOBS YOUR CHILD REFUSE TO STAY IN BED? 

wmi DO YOU DO WHEN CHILD GETS OUT OF BED? 

DO YOU LEAVE A LIGHT ON FOR YOUR CHILD? TYPE OF LIGHT? 
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DOHS YOUR CHILD SLBBP IN HIS OWN BSD, OR DOBS HB SOMBTIMBS SLBBP WITH OTHBRS? 
WHOM? 



DOBS YOUR CHILD AWAKEN IN THB NIGHT? 
HOW OFTBN? 



DOBS THIS HAPPBN ON SPECIFIC OCCASIONS? 
DBSCRIBB 



WHAT IS THB USUAL RBASON FOR HIS AWAKENING? 
WHAT DO YOU DO? 



DOBS YOUR CHILD TAKE A NAP DURING THB DAY? 



FOR HOW LONG? 



WOULD YOU SAY YOUR CHILD IS A SOUND, LIGHT, OR RBSTLBSS SLSSPBR? 
DBSCRIBB OR BXPLAIN 



COMHSNTSt 
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PROFOUND DEAFNESS AS A LINGUISTIC PROBLEM 
June Miller, Ed.D., Professor of Audiology 
Director 

Rollie Houchins, Ph.D., Associate Professor of Audiology 
Coordinator, Deaf Education 
Jane Omer, M.S., Project Coordinator 
Instructor 

L.B. Spake Hearing and Speech Deaprtment 
University of Kansas Medical Center 



The purpose of this paper will be to describe 
procedures that have been developed for improving 
better communication with severely and profoundly 
hearing impaired children. 

Initial Parent Institutes 



In 1949 the first Institute for parents and their 
hearing impaired children was held for one week under 
the Joint sponsorship of the Hearing and Speech De- 
partment of the University of Kansas Medical Center in 
Kansas City, Kansas and the Kansas School for the Deaf 
in Olathe, Kansas. The purpose was to carry out' diag- 
nosis, to give parents as much information as was 
possible about their hearing impaired child, and to 
give them ways of working with their child. They were 
lectured to, and talked to, and demonstrated for, but 
many parents were not able to translate the information 
into a program to be carried out at home once the 
institute was over. Some were able to return to the 
Medical Center for monthly visits until their child was 
able to enter the preschool at the Center when the 
child reached the age of three, or the State Residential 
School when the child reached the age of six. This 
Institute has continued for the past 21 years, but the 
foucs, emphasis and program has gradually changed. 
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Parent Home Project 

In 1965 the John Tracy Clinic initiated a new type of 
program called a Home Training Program. It was so successful 
that a number of other programs were asked to join them in im- 
plementing similar programs. Some were funded under grants from 
the U.S, Office of Education while others were developed by their 
own institutions. The Hearing and Speech Department of the Univer- 
sity of Kansas Medical Center was awarded a grant on April 1, 1967 
for a three year period. 

Setting 

An old house located near the hospital was used for the program. 

It contained the usual furnishings for middle class America, which 
is a living room, dining room, bedroom, bathroom and kitchen. It 
was furnished through gifts from the Women’s City Club, parents and 
friends. 

Referral Sources 

After an initial diagnosis by the family physician. Otologist, 
Audiologist and Parent Counselor of the Medical Center, the child 
and his family were referred to the home. In the past, parents 
watched the Instructor and then attempted to emulate the teaching 
the professional. The professional carried out the acti- 
vities in a classroom or office. In the Parent Home Project, the 
teacher of the deaf became the teacher of the parent, while the 
parent was the teacher of the child. The teacher and the parents 
discussed an activity that might be carried out in the home; such as 
giving a bath, putting away groceries, making pudding, shining shoes, 
vacuuming the floor. Approximately one third of the time was spent 
planning and answering questions, and a third on each of two activities. 

Model 

In Figure 1 you will see a model. The teacher is Block 1, the 
parent Block 2, while the child is Block 3. It has been noted In the 
past that as parents talk to their children and the children respond, 
parents continue to talk. Most parents of hearing impaired children 
gradually reduce their verbalizations when the child does not respond. 
You will note that the parent in our model talks to the child, and the 
parent s performance Is reinforced by the teacher. The teacher will say. 
That Is it. You held your head still.” or "Yes, that's right. You 
caused him to look." or "That's good, you helped him to respond to the 
vibration of the vacuum cleaner." The teacher is reinforced by the 
parents correct behavior or by her paycheck I 
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Populatiqn^ave ^een 114 children and their parents eligible for 
enrollment in the Parent Home Program. Ninety-one were carried for 
tS eSe p«grL and then enrolled In a preachool if there was one 
a^llable ta the community, or a day school or reaidential school at 
the age of six if a preschool was not available. There were 
Ind 56 girls. Nine were dropouts between the fi«t and 
Forty-sL of the children were reported to be deaf because of the 
moth« having had rubella during the pregnancy. 

hereditary causes, 11 from meningitis, five from Rh incompatibility, 

Jn T^ble^f yTwm "ie that 94 of the children were able to 
respond to audiometer evaluations. The group thought 

to be caused by rubella in the mother were in each category. 

Table 1 



Mild Loss 
loderate Loss 
Severe Loss 
Profound Loss 



ISO 

30-50 

50-70 

70-90 

90 - 



Hearing Loss 



Rubella 

1 

7 

5 

10 



Total 



23 



Other 

2 

6 

31 

32 



71 



Total 

3 

13 

36 

42 

94 



Behavior Management Training 

It was determined very early that the majority of parents 
afraid to discipline their hearing impaired child. On questionair s, 
many parents checked that the child was stubbed. Of 
children were in their "Terrible Two phase. Therefore, it 
necessary to teach the parents behavioral management before the chUd 
could be given a psychological evaluation or more definitive ng 

aid evaluation and recommendation. __ _ 

Parents were asked what behavior bothered them the mos . 
this was determined, they were asked to record the number of t^es the 
child initiated or carried out this disturbing behavior. The parents 
were then asked to reinforce the behavior that was desired to 
decelerate that which was displeasing. To d^nstrate this Procedure, 

I have chosen a child whose hearing loss is due to t«bella. He has 
40 dB hearing loss in his right ear and only a response of 70 

1000^HMt*.2 ^ record of the behavior the mother wished to el^nate . 

Time is recorded on the horizontal axis and frequency in terms of rate 
per minute on the vertical* 
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You will note that the child threw four tantrums per day during the 
first five weeks. The mother was then taught to place him in a quiet 
room without toys and require him to stay there until he was quiet for 
ten minutes. You will then note immediate reduction of the number of 
b^the ead of the first week of trea««ot. The cons^uence 
for the parent was that the child could not have a hearing aid, or be 
Entered into a program until his behavior was under control. You will 
note from the graph that in five weeks he could enter into the progrM. 

In Figure 3 observe the tenfold reduction of hitting rate after the 
child wore a white glove as a consequence. 
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Listening Behavior 

After the teachers helped a parent with child management they 
began to help the parent in getting the child to listen and use 
his residual hearing as well as learn to look so that he could 
eventually speechread. Although many of the children had been 
diagnosed as having a hearing loss» the staff was not satisfied 
until a puretone audiogram was obtained. The hearing aid was not 
recommended until a number of tests had been given. Initially the 
audiologist for the project used a technique almllar to that of 
the Peep-Show. A mechanical toy was placed on the top of each 
free-field speaker. The tone was given and the child's attention 
directed to the toy dog which bowed on the left speaker, or the 
Indian that beat the tom-tom on the right speaker . These toys are 
about 25 cm. tall and were encased in a plastic box. After the 
child was conditioned to free-fleld sound, he was then introduced 
to the headphones and the task repeated. The teaching was quite 
useful. During the past year an operant paradigm has b^^n used 
and marbles have been dispensed when the child responded correctly 
These marbles were traded for a toy of the child's choice. 



Beginning Auditory Training 

One of the children refused to keep the earmold in his ear. 
Behavior management was used. Please note Figure 4. The child 
kept removing the mold from his ear. The parent was allowed to 
choose a consequence for the removing of the mold . This parent 
chose to spank the child's hand with a wooden spoon. While the 
staff would not have chosen such a consequence, once the family 
selected a consequence the staff did not interfere. Nevertheless, 
you will see that the baseline data showed an average of .05 per 
minute or about once every 35 minutes before anything was used. 

A stern look accelerated the removal to about once every ten 
minutes, while sitting in the comer decelerated slightly below 
the baseline level. After a spank with the wooden spoon you will 
observe noticeable decrease In removal of mold to zero per 
minute. 
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Once the hearing aid Is on, the child begins to get sounds 
louder. Usually the children choose to Ignore the sound until 
the parent calls attention to the sound or noise. Some children 
respond to sounds in the normal environment. The parent Is taughi 
to point out the sounds. This task was difficult for some parents. 
The parents Ignored the sounds, or had learned to function In a 
noisy environment . 

Looking Behavior 

Another staff member studied the visual responses or the number 
f tines a parent could get the child to look at his face or mouth, 
xt was found that a parent can get his child to look six times per 
minute for a short phrase. As the oral sentence Is lengthened, 
the number of separate looks per minute decreases. Getting the 
child to look when this Is the desired response can reinforce the 
parent and make him speak again. The nuod>er of looks for a three 
minute Interval ranged from zero to 75 looks with an average of 
11.5. It Is reasonable to expect that a child with only a frag- 
mented hearing loss cannot get much Information auditorily until 
he attends to the signal. Not only must his auditory attention be 
gained, but he must look and perceive. 

LevAl of Language 

The next problem that met the staff was to determine the 
language to be used with the child, the topic of that language, the 
situation, and the length of the sentence or phrase . It was de- 
termined quite early that there would be no drilling on lists of 
nouns, but that a nuid>er of verbs combined with a few nouns would 
be chosen so that when the child started to use his small vocabulary 
It would be n vocabulary that the child could use to control or 
manipulate his environment. This he would reinforce by his own 
verbal utterance. Whettnal and Fry said that a child should hear 
something "loud enough and often enough" In order to learn to llstetl. 
We believe It should be "loud enough, often enough, and meaningful 
enough" that he will want to use It. 

For example, the parent may say, "You want up" as the child holds 
his arms up to the parent In order to be picked up. Before long the 
child will attempt to use the word "up" or open and shut his mouth 
with a vocal utterance In Imitation. One of the most difficult 
tasks for the parents to learn was the type of language they should 
use for the child to receive visually and auditorily. Stress was 
placed on laq>lementlng the child's tmderstandlng of language and 
secondary Importance was given to the expressive aspects of language, 
since It follows sequentially In the hierarchy of language develop- 
ment. Two aspects of stimulating the child's understanding of 
language were presented. 
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1) Learning to listen with a hearing' aid, If recommended, and 

2) The parent talking to the child. 

The expressive aspect of language (speech) was stressed through'^.. 

helping parents recognise and applaud beginning speech efforts such 
es breath, voice and vowel utterances. 

Parents were helped to become aware of matching their language 
to the actions or object which the child was observing to assist 
him In doing the auditory and visual matching necessary for language 
development. The language Itself , was that usually heard by all 
Infants and preschool children; the language of the home, the 
neighborhood and the coaninlty. 

Examples frequently given were "Here*s your milk, when handing 
the child a glass of milk; , or "Open the door." before doing so; or 
"Let's put It on the table.'! when setting the table. 

Using the sasM techniques that the parents first used with the 
child for general manageiment, the parents were helped to reward the 
child for good vocal utterance and either give negative reinforce- 
ment or punishment for screasdng and yelling. These then became 
the first steps In developing oral communication. 

It took some time .after the parent understood each of the above 
steps (that Is, child management, listening, looking, language level. 
Input procedure and reinforcement for vocal utterance) to learn to 
Integrate and use them In a normal manner at all times . 

There appears, to be differences In the children and the parents 
as It relates to the tlAa ist which the child was found to have a 
hearing loss, the time the program was Initiated, ability of the 
parent to plan lessons as will as continue with the program. Natur- 
ally those children With severe losses that were fragmented had 
greater difficulty than did those children who had hearing of 500, 
loco, 2000 and 4000 Hs. 

Some of the children who lived In the greater Kansas City area 
entered one of four preschool groups at the Medical Center . The 
class teachers continued a similar type of program. The parents 
were brought Into the sthool and sometimes were used as teacher 
aids In reviewing matarlal, preparing material, or by taking data 
on classroom responses. 

The teacher of the deaf then began shaping the oral utterance, 
lengthening the responses as It relates to Intonation, rhythm, 
and number of words used In each utterance, phrase, or sentence. 

Evaluation 

Evaluation of any program Is quite difficult. Since our program 
fiw accepted aoltlply bandlcapped children as well as the "normal" 
hearing Impaired, the evaluation was compounded. Since the children 
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I ranged in age from two months to six years, it should be recognized 

I that there Is a lack of appropriate tools for evaluating language 

I levels of severely and profoundly hearing impaired children. 

During the first year of the project the Vineland Test of Social 
I Maturity, the Boone Infant Speech and Language Development Scale, 

1 Batson & Pickles Language Development Scale, and the Griffiths Mental 

t Development Scale were used as evaluative measures. Per-mlnute rate 

i of the child's looks at the speaker's mouth was also computed. The 

j parent was evaluated by a subjective evaluation using the Shontz 

i scheme of levels of anxiety. 

I In the second year, the Preschool Attainment Record replaced the 

Vineland; the Boone Infant Speech and Language Development, as well 
as the Watson & Pickles Language Development Scale continued to be used. 
Teachers in the project developed charts or check lists for noting 
progress, etc. A video tape recorder and camera were purchased In 
order to improve the evaluation and teaching procedures. To use this 
equipment effectively, a procedure for filming various behaviors such 
as responses to noise makers, ability to speechread, tmd'elr standing of 
language, and attempts at speech was developed. The parents and child 
were recorded on the first visit for baseline data and then recorded 
again at 12 week Intervals. The tapes were then scored to determine 
progress . 

Conclusions 

Much growth could be seen concerning looking behavior and speech* 
reading on successive videotaping. The most significant gains on look- 
ing were made from the first to the twelfth week. Thereafter the be- 
havior maintained and changes were slight. 

Subjective judgments of the teachers Indicated that the responses 
of the children to sounds showed Increased use of residual hearing. 

Most of the children were wearing their hearing aids during all waking 
hours within two weeks from the time they were secured. 

Impartial viewers of the videotapes Indicated that the parents seemed 
better able to manage their children on succeeding tapes; the children 
i appeared to Interact better with their parents than with the teachers, 

i It appears that by the age of three, those that had attended the 

' complete home program and had not entered preschool were making some 

vocalizations or babblings , and now and then uttering a word such as 
••no", "up", or "bye-bye" which could be understood. Early Identifica- 
tion and early parent education are prerequisites for these behaviors. 
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PROGRAM FOR PARENTS OF HEARING IMPAIRED CHILDREN 
CHILO GROWTH AND DEVELOPMENT 



Genezalizatlons about development: 

I, Proceeds in an orderly fashion. 

II, Rate is not constant, 

III, Different parts, systems, each have their own 

individueil patterns and sequence of development, 

IV. Development includes processes of individuation 
and generalization, 

V, The goal Is self-realization. 

VI, Developmental status of infant and child can l>e 
determined by his reactions (behavior), 

A, Reflex - voluntary - spontaneous - learned, 

B, Average behavior does not mean the same 
thing as "best” behavior or "healthy” 
behavior. 
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PHYSltAI. 



mram 



VISUAL 



N««botn 
to 1 *0 



IMad M«*. (tenlc*Mek*t«fl«a 

taflM 111* •etlvltlv* (tvcklno, 
tongM aovtatatt, 
gtet* bodily octivitiat). 



VagtM conscioutiMtt of light, dia «»ar«n«ss 
of blart of datkfMts, starat vagaaly at 
auttoondingai countananca it iapaaaiva, 
bat ha qniata hit activity ahan ha tagatda 
a latga ataa of light or «han tha faca of 
hia aothat or attandadit cooaa into lit* 
of viaien. Oivaa attontion to objact 
brought aithin aavaral inchaa of hia aya; 
only apotadic glancaa whan objact ia 
fattbat away. 



1% w 



Pixataa on objacta tanging 1*3 ft. aaay. 
■yaa and haad tand to nova togathat. Aa 
ha liaa aapiiM, ha looko doonaatd, not 
gpiiard. to pataaa^ no ving pataon. 



a no. 



rntrlonad by btlnht obJgcta. 



3 



anjoya gliatan of a brightly coletad pic- 
tnra book aa pagaa ara tarnad. Nay cry 
whan light is tarnad ottm Maaifaata both 
aaarching and abaotbad ragatd fox Innion- 
eaitiaa, ahadoaa, and parsona. Kalla ayas 
apoatd to pataoa par non. Ganniaa riaaal 
pradilaction for handa. Atna nova, bat 
ha picka ap tha physical anvironaant with 
anas alona. 



4 



Haad ataadlyi ayaaatrical poatnraa 
bands apan. ■pjoys aitting np for a 
tins preppad op by easblona. 



Rotataa haad to shift fron ona loeaa to an- 
othat. Abla to lat visnal fixation shift 
with a facila talaaaa. {Thaaa aateaatic 
shifts of tagard do not dsnota cobfaaion, 
rathar tha anatga.ica of a gtesing capacity 
for diffarantial parcoption and finat 
visnal disctininatioo. This is a fora of 



ocular prahsnaion, a foraronnar of sairaal 
prahanaien. 



S no. 



bodily postusa, paabanaery approach 
and eealenstbc sat ara cosplataly 
tait tagatbat. 



, Bafora a nirror, givss tagard to hia face 
and activates his hands. Whan a toy drops, 
ha parsoaa it sith his ayas. Shows signs 
of increasing visual sophistication based 
on tenanbarad axparianco, aware of strange 
__ ^ sutroojdinos. 



6 



Regard is sore relaxed and varsatila; less 
bound by a restricted focal area. May 
give aalactivw regard to details; an 
Intantful watcher. 



m 



PWSItAL 



MOTOR 


VISUAL 


7 H>. 


sit*, l*aniB« iortnrd on b*nds} 
grasps ctib#; raks* at a pallat. 
Cycl* of ayfhand babavlor xaptats 
itsalf «it<> •ndlsss variations 
thxooghoat tba day* 


Byes siege upon soae identifying clue (color) 
Bnjoys being passed froa one lap to an- 
other in the faaily circle, but left alone 
in th* crib, finds alaost equal pleasure 
in bringiog his foot into the field of 
vision for orasPino and aanioalation. 


6 mOrn 


Logs ar# strong snoogh to sapport th* 
body but balancs is ansatisfaetory. 
Can aovs by dragging hinsolf along 
ths floor or by eraoling. 


Paco often wears a questioning, half-con- 
fused expression. Greater sensitiveness 
in a ne w situation; even a fekniliar envlr- 
,naant fatigues the child nor* readily be- 
cause be has a deepening atraraness of hia- 
solf in relation to environaent. Watches 
with new penetration th* actions end aove- 
aents of people around hia, A daafAing 
awareness of distance and location; be 
localises sights and sounds wall beyond 
the reach of his eras. Listens and looks 
whsn be bears footsteps, Aodition serves, 
to reinforce visual "projections," Visual 
seaory - an Identification in space, a 
realisation of locus. 


9 M. 




Less anxious; better crientated in space. 
Peers into people’s faces, eapty cup, etc. 
Not sure he sees the bottoa of the cup as 
boTtosi, 


10 ao. 


Sits aloo*. Crssps. Palls to fast. 
Croda prohaasory raloaso. Motor 
•qjaipasnt iaersasos radios as soil 
as ptoeision of bis occopationi of 
spoM. Rotatss baad and trank sith 
grsatsr facility. 


Sweeps rt««ly Across arcs of IflO • 

hQAd hack to gtte apMtd* In the presence 
of mote than one dhjcct, ho manifos^s 
aoaronss of more than ono: a din sons^ of 
two-nossg of container and containod, oi 
solid and hallMg of top and bottoa, oi 
one sicSo and t?»e other side* Regards sii* 
nations as a whole# 


11 *o. 


Can sit and play oitb a single toy 
for a solid hour. 


Object doesn’t have to be in wotion to 
list bis interest. 


12 mo. 


Walks aitbout bslp) craisas. Pr« hands 
pallet with precisian, Likas to asst 
naa people; inclined to repeat per* 
foraances that are laogbed at; en- 
joys applanse; reciprocates in 
siaple back-and-foxth play. 


Otganlaing the spatial dowain* Likes to 
watch wotxnn of cats, aniaal^* Show? 

new awareness of iwilioM^ cornets, 

and closets- Seeas to en^ov • nc exwtci-f 
of projective blinking as he noisily barf 
his playthings. Undergoes tr idiwonsion? . 
differentiations Much interested in bell- 
flowers. and bright objects- Perceives 
cttotlonal ewpressionse Spatial ser^r > 
position and distance is note sophistirat 
! liaises his arms to gesiitre "*np'\ wriqc.* 

; and looks cioen when tie weans ^dewn,*' 

: 1 










ABArrXVB 1 


LANBtMGB 


0-1 ■». 


AbMM« ommlM iaMllifftnt b«- I 

tevler. OM of rofloMs. 1 


Ctpiap. Babbliag aap atart as astly as ths 
ltd oaak, bat asoallp atoasid tba 7tH or 
8th •aah. Sasads ata astalp aasealat >•- 
fleaasi sasll thteata snada. 


1-4 OD. 


AetiBitr i« txMsfocMd late a foa- I 
etlaa of oi^tioaco. TtaBM bahaviocl 
patten* pKOlaite tl»*« of tba fixstl 
ataoa ia tint tl* aaada coaaacUd I 
•Itli tte aoflaa (oaekiap, looklao* 1 
lUt«ila«, esjdap, «taspLa«, ate.) i 
at* still tiMiz oalp aetiv* pe**t 1 
altiMt that* talao m*«* eeaaaetodl 
•1th teriood aad dafarrad alas I 

(ptasplao la drdat to throa, la I 

•xdat to oalaf to aad fee, ate.) 1 

Thasa ptaapiao* lead to a*« raaaltaj 
•ktdtih teM mot omtmotd iafmtloMlIyl 


Babbllaot Whsa a ehild babblas ha aslas 
•ovads that hs haa attatad ia diseoafort 
or eoBtaatasat, aoo fiadiap satlsfactloo 
ia ptedaeiap at will theoa seaads ahieh 
•t first have oeeattad iavolaatatily. 

Xaitatioat Ctylnp ahaa ethat ehildtsa ctv; 
3>4 ao. vocal taapoaoa to spaach, lait- 
atiea withoat aaaaiap* 

Ceos, laephs, voealiaoa aoelally. listsas 
to eaa vecalitatioao. 


4^ Mo 


OoaaalidaUoo hp ropatltloa of eat- I 
tala ootoc Mbits laadlap to I 

•ffaeta ia the satteoadlop alllan I 
•hieh an of iatatast to tha child. 1 
tM aeeoapliahad of this steps eoa-l 
stitete tM fitat dsfiaita steps 1 

toaatda iNlBliiUNM.iR et peal - I 
otlaatatioa. | 


Ctom, vocaiisas aapota***. (Tba dsif child 
Mp sail*, laapb, vocaliao; bat the vocal- 
iaatioas at* tadaeod ia taapa aad shenat • 
Uvphtet •vr dialaiaht aaUa aap ptoo 
faiatat bacaoaa of aocoadazp aaetiahal eon- 
•aqaaacas. Vocaliaatioa* baeoaa brief aad 
aeaetoaal. Absaaea of apcotaasoiis souad 
iaptovisatiiin is as aatly spaptea of dsaf- 


8-12 OB. 


■aaetiaa* booin to coexdiaata with 1 

••ah ethat to fora •*« behavior I 

tetelitiaa ofOeh ato ao« aaqsast- I 

iehablp latoatioaal. Advaaeas axa I 

•eh nds ia ths iafaat's ass of I 

•ipBs et aiaplas to aatieipata I 

eohiap aaoBts. | 


8 ao. says on* word; bead* aaas. Vocsli***: 
Mvotal syllabi** such as "da-da" as 
sooad play, to axptass aapataass, dis- 
plaasata, satisfaetion. (Deaf ehildtsa use 
a aot* liaitad taao* of babbliap sdmds 
after six aoeths. ) Babbliap eoatimiss 
ant 11 tha child starts to os* »etds in a 
1 asaaiapfal aanaat aad poraists aots than 
1 a peat after tha ehild starts to talk. 




SOCIAL « ■OTlOmL 



0-1 mo. 


If In it npmt mad is picksd yp, tbovs signs of bseosisg csla. ftsgsrds fsest. 


4 mo. 

• 


a Saalla9 of faailUritjr with aettar. Can nU« and Uaoh. PU». 
with kaad aad tfrass. SaeofaiMa bottla; pelMs aeath for food. ^ ^ 


6 ao. 


Faar of atraafa pataaasp objaetOp aad sltaatieas. 


7 ao . 


“S? Mt aaeh tlaa to apata for paopla aroaad bia. 

Maya alth faat aad tofm. fcptctaat la Saodlap sitaatioaa.^ 


• mo. 


la totarastM ia paopla acaoad bla aaS aaiars paaos liha •^t-a-caka.” SaUaa 

tbi alTfori aboaa Soar aad bosisutien aboa coafroatad with 
stfsogsfs. m4s sslf m crscktr. 


IS ae. 


*• J* palat of tbo foaUpi happilr »«poata actions aad doss tbiaos that 

‘ roflocto aa aaakaaiop spo. Bohavloc pattarna 
5?** 5*^ anaailBOssp sapor aad Joaleoapp affsctioa aad syapAtlnf 
baooas clsarar. fSooporatas ia drattiapa. Oiaos top, Slnpar foods. 



PHTSICAL 



MOTOR 


VISUAL 


1 

15-18 ao. 


Walks without falling; sssts salf; 
CM build a touur of thttt cubus. 
Can tilt hand to tha aid# and 
baekwazda ir. visual pursuit. 

Motor driva is so strong that his 
ayas oftan aaaa to follev, ratbar 
than to diraet, his aetivitias. 

Ha builds toasts; has difficulty 
arranging blocks borirontally. 


Likes to throe objects and watch their vis- 
ual destination* Rxtends objects to a per- 
son and is visually interested in fate of 
object* Does auch listeniopp and listens 
with a far-away look as though eyes Md 
ears shared in the act of distance pro- 
jections if he awakens at nightg he quiets 
ae he looks at the far away lights outside 
his window. He wants everything he sees* 
but his loealiration of far-off objects is 
crude; he rune toward ihea headlong. Shows 
a Dtedilection for vertical eectora. 


21 ae. 


■alargas his spatial doaain by 
eliabiog oa chairs, tablas, and 
winde* aiiis. 


Byes have assuwcd a leading and acre dir- 
ective role. If he stops to stare, he 
freeses ae though fascinated* At horn he 
does a good deal of intensive looking, 
especially at household activities, ftchibite 
a new awareness of the fixtures of a roow. 
Visual functions and personality reactions 
ar«. akin. 


2 jrt* 


Runs. Build touar of 6 cabas. ftlls 
off cap and stockings, opans 
boras; nnacraws lids of jars, 
puts paga into holas; scribbles; 
draws a staight lina; turns 
iRavas of a book one at a tine. 


Uses eyes wore flexibly; watches what he 
docs as he does it* Gives diecriainating 
regard to the movement of his own scribble* 
Byes and hands are eomemhat less associated; 
he can look and then act* Likes to watch 
movement of wheels and mhirling disk of 
phonograph; likes to look at the noon. Xn^ 
creased visual discrimination is shown in 
fondness for small objects; dread of larger 
formidable objects; may even refuse to 
enter a large hallway. Looks for aissing 
objects, likes to hide toys. 


2% y*. 


ItAtbsr mggostiblc in his uotor 
rsspooMSo MA)r b# hrsdlsss of 
vurbal inJuDctions if you ssk hia 
to go froa on# plsco to anothotg 
but if jrou go jroarsolf he is 
lilcaljr to follow* Obly through 
contiimoos motor pursuit Md 
plMation of objects does the 
child At this sge Acquire the 
fund of experience necessery for 
A aore nature type of visuel 
AWAreness* 


Becoming aware of inevitable dualiSas which 
disect all nature: up and down, in and out, 
top and bottom, etc. Byes and intelligence 
do not autoaatically tell him which direct** 
ion is right and which is wrong. He is lured 
by movement when it takes him into outward 
space; however, alarmed by movement which 
comes toward him. Ho cannot be surcessfully 
managed by direct approach; responds to 

peripheral approach. Can be enticed to pro* 
Ject his attention to a distant target. 
Highly dependent on manual contact; if he 
losses such contact with the object, he 
seems to lose sight of it* He may sometimes 
look with such overpowering intensity tha^ 
his leas collaose under him. 



m 



HS?irAL 



AOArrivE 



LANCUACB 



18 ao. 


A mof advanetd and Afftetiv* w»y of 
•xploting tin ptopottit* of n*w ob- 
jects* Discovery of new weans 
through active evperiwentation* 
Imitates crayon strokes* Smergence 
of an awareness that other persons 
besides himself possess the function 
of vision* 


2 yt. 


Invention of nee means thr«igh mental 
combinations; if no available means 
exists, one must be discovered* 
ICtoows the meaning of WW and SOON; 
begins to use words denoting the 
present* Usually undsrstand the 
difference between CUB and MAffY* 



S^ys two or wore words; jargons; nawss; 
pictures* Begins to oso the words LOOK 
and SfiS* 



Uses f^rases; understands single directions. 
Adds s few words to his vocabulary, usually 
nouns and verbs, a single word often ser- 
ving as a sentences, such as ^Bat** for *'l 
want to ear.*" Cowprehends simple questions; 
uses words in combinations such as '^Watet, 
drink;^ ^aby up”; ”See, clear*” Vocabulary 
ranges from 6 to 1, 127 words • average is 
between 250-300 words* Gaining co«and of 
space words - VHBRB* Personal pronouns 
appear in the order of WT^JN B, YOU, l» — 
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xe 



2 yt. 



ftOeiAl. - BMOTIOWAL 



2% yx. 



■•tttr abl* to dlttlnfloish botwotn »olf and oth*t«. l«p«tltntj oftan «** 

Mtl/tia oppoalta of »bat it aakod. Suddan ehaneaa Man dan^atoua. Dafia^ 
and dlnobndlnot and out of aalf»pr«Mtvation tathat than agtaaaion. Ufaa apooo 
iritli nodarata apillinp* Tollat trained. 



Still oecnplad with Mlf( bowaaar, paopla ara bating nota intaraatlr.g. ito obaya 
coManda wUllaply# and looks happy whan praiaad. tdian ha plays, it la on*y 
"paffailal play." Vatballaaa toilat naads. Plays with dolls. 



talMllioas agat doainaarlng and awacting. Ha is boand op ^ hla wlahaa, and 
lacking in conalstaney baeauM ha wants to tty U1 ^ altar^tiMa at 
tha tins. Tba lack of ability to cbooaa and tha pall of aatatity oppoaad 

actions it alnost Inpossibla for tha child to adjust his bahavlor. 




I 



O 
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PWrSICAL 



wow 


VISUAL 


5 yr. 


Stands OB out foot, loilds toBor of 
tan cBbos. Lbs^s mscIo octivitiss. 
Ooos opstaits OBS foot OftSB BBOtlWr 
isaxBs to ellBb. tys^hBBd aetivitiss 
us aors «alfis4 sad tooBdod Mt. 
Painting is eoaflMd to tbs ftapat 
and dssiwis ars SBStging; caa ds« 
plop his bands Bitbeut tavatting bis 
spas OB tbs task. 


Sotvaps bis eonstractioBSi looks with aasa 
ften nodal to task. Wots eoaplatalp ot* 
iantad in a spaea world; dlsplapiag naw 
iatarast in landasrks. Hi is bawildarad 
if bs nsats bis Barsarp school taachar 
doontoaa baeaasa sbs is dislocatad and not 
in bsr aecastoBSd locals. Xatarastad in 
aholsBass of tbiogs, a part of a growing 
astbttie sanso whicb is bssad on davalop* 
asnt OB tbs nataritp of visaal parcaptioB. 
Sons 3 pr. olds show a naw intarast and 
prsfaranca for tba color bias, wbaraas at 
^ prsfaranca was for palloa and at 3 for 
tad. 


3h ft. 


Oafiaita iBctaasa in stBabling and a 
faar of high plaeas. Hwids ata oftsB 
trsBBloBs and aakaud. DoBlBaaea in 
tasBdsdBass BBdstgoss shifts aad cob- 
fasioBS. Stattatiag, tOBsioBal ebsB- 
iag. Bail biting, aosapickiBg, apa- 
bliakiag, iaexaasad salivation, and 
iasBpatt spitting appaat on tha 
seona, nsnallp ttaasiantlp. Diffical' 
tias axa likalp to btiag taaxa aban 
bs is tltad, and aban hs is coaftont* 
ad Bitb tbs Botot tasks of sating or 
dtassiBB. 


n aasilp loaaa a trail; his baginnings ara 
battar than his taminations. Hs dots not 
poreaiva bilataral things as a wbola. This 
is SB inportant aga for both tbs origin 
and tba rasolation of strsbisnas wblcb has 
a davalopBSBtal basis. Msnp notox diffical* 
tias Stan fron inBstvra visul ‘ notor 
otiantatioBS in tba spaea • tins world, 
wbieb ara also raflactad in his anotional 
mads at this aga. Hs oftan conpXaiAs about 
not baing abla to saa, as though ha had 
difficnltp in Bsni|mlatiB$ spaea. 
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jtaxAk 



MMPriVt 



3 yi. 



lidtAtas a crtM*. Attaation vaxiaa 
froa 1-4 ala. I 1« ^**0 

^■ 1 . pMciaioa of eaaeopts davalops 
•• b> laairot to aasoelota tho aoBaat- 
ioas of oiptit, touch, toaparatoro, 
aooad, aaall, aovaatat, aatf aoetiea 
with tha objact of aaaat to •hi'sb ha 
ia attaadiap. Llha to flad oat tbiapa 
for thaaoalvaa. Ihty raoMbar aolo- 
tioaa that oock aad tboaa that do oot 
Plaaaaat oapaciaaeas ooaa to ba ra- 
oaabacad aera oaally than diaapraa- 
abla oaaa. Caa plaa aoaaahat ia ad* 
vMca. bopias to praap tha ralatioa 
of aad Ltmt. Caa pat fmtclaa 
*«—*»*»» — 



LANSOASB 



Talks la saetaacasi ansaars slapla qaastionsi 
Caa carry oo coevarsationi lO-lSH of con- 
aarsatioe eoasists of qaattioes. Xaitlatas 
tha aerd jia. Bapias osiap words to daaota 
tha fatura sad tha past. 
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PHYSICAL 



MOTOR 



4 yr. 



Skips on one foot; rides on a trxcycle 
enjoys playing ball; has fewer falls, 
SSps? etc^. «nse of rhythm develops 
High Energy drive which results in 
bursts of motor activity, the vxsxo- 
motor and action patterns show a 
certain looseness, rangeness, and 
spread. Home can no longer contain 
him. Can button his clothes and put 
his shoes on, but not able to tie 
the laces. 



VISUAL 

His motor patterns show a tendency toward 
symmetry which gives him an awareness of 
sides of a configuration* Sometiwes 
he even sees a circle as a divided whole, 
made up of two semicircles. He tends to 
balloon whan he uses a crayon, magnifying 
out of proportion any detail which engages 
his interest. He can look both ways before 
crossing a street, but he is apt to dart 
too quickly. He likes diversities that 
will multiply his orientations; thus he 
is a great neighborhood vis itor* 



1 



I 

i 

I 



i 




O 




4 yti 



Draws "wanV which 

results in bubbles of Mntal activity 
Bnioys iwaflinstivs sAtics and flights 
of f able and fancy. Kia ■antal organ- 
iaation is fluid, y«t h« is able to 
taka in a whola situation in a flash 
of psreaption. Hs ia baginning to 
gxoup large concepts like the world, 
the skv. the ocean. 



Uses conjunctions, understands propositions. 
Collactiva nouns and generalising phrases 
ewarge in his speech. Staonaring aost 
of tan begins at this age. HOW and WHY 
questions are noat insistent. The pronoun 
X plays a very iapoitant part in his 
language . . 



4 ysi 



Pariod of uneasiness and lack of confidenca. Behavior is lass harinonious . Ho 
freauently refuses to obey - exaggeratad naod of stubborn independence. Ito 
devotes nore tine to group gaaes (social play.) Will lend his toys, but *ay 
suddenly turn cantankerous. Often eager to command others. Outbursts of un- 
directed energy decrease in frequency, while angry rotalxation increi<nGs. Fro- 
qi«cj of ^"S.reactions such Is resentfulness and sulking increase. Can wash 

and dry face. Goes on errands. 



1 

i 



i 
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PHYSICAL 



5 yxr. 



VISUAL 



MOTOR 



Skips on altsrnats fset; «yo-hand co- 
ordination develops. He holds his 
arns nearer his body; his stance is 
narrow; he soves his eyes and head 
almost simultaneously; moves with 
more deliberation from one object to 
another; shows an increased precision 
and command on the use of tools* 
Attracted by rhythmical and other 
movemente in groups; fine motor co- 
ordination allows him to begin using 
things like combs and toothbrushes* 



He is not as facile with beginnings and 
imitations as he was at 4 yrs*; but has a 
better comprehension of the relationship 
between beginnings and ends* He prefers 
colored crayons to pencil » and colored 
picture books to black and white* He lives 
in the here and bow; doesn’t like to open 
strange doors; tends to manipulate space in 
conventional directions; operates with more 
facility In the vertical direction than in 
the horisontal; is beginning to Use the 
word "long” in preference to the. word ”big” 
Shows a new awareness for "points” ana 
"corners;” is more aware of aonghess in 
vertical » as opposed to obliqtie and hdri- 
zontal* Tends to scan a page in a vertical 
meridian^ from top to bottom and from 
bottom to top; likes to match form with 
form, size with size* These perceptual 
predilections are associated with the 
current maturity status of his ocular 
patterns and total action system* He 
singles out specific details or familiar 
features without losing an awareness of 
the total entity* — - 



I 
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adapt XVB 



Languagb 



5 yt. 



Can count ton ponnias. His mental life 
matter of fact and realistic. He 
la 80 occupied with the organiration 
of mn inner world of concrete percep- 
tions tfctt ha eesms soaewhat imperson- 
al. He takas up one thing at a time 
and does not go beyond his depth. Ha 
thinks before he speaks and acts. His 
mental world centers around hi* homo 
and his mother is the center of that 
home. He usually knows the name of 
the street on which he lives and the 
house number. He picks out capital 
letters and numbers; he identifies 
letters out of a book and in store 
aions. 



Speaks without infantile articulation. 
Asks WHY. His endings are definite and 
clear- =ut. "That’s all I can do." As he 
listens, he singles out special wofds 
in a spoken sentence and ask* their 
oeaning. 



! 

i 



O 

ERIC 



90 ? 



vX 




I 




■) 

-I 




■f 




BIBLIOGRAPW • PBOGRAM FOR PARBWTS OP HBARPIG DIPAIRBD CMLDRBW 



CHILD GROWTH AND DBVBLOPMBNT 



Alay, Nilliflt Young Cbildxon'i Thinking: Studies of Sons Aspects of Piaget's ThAory. 
'Teachers College Press, 1967. 

Brackbill, Yvonne, Infancy and Barly Childhood. Free Press, 1967. 

Gardner, David Bruce, DevelopiMnt in Barly Childhood. Harper & Row, 1964. 

Gesell, Arnold.. The First Five Years of Life: A Guide to the Study of the Preschool 
Child. Harper fc Brothers Publiehers, 1940. 

Gesell, Arnold, Infancy and Hunan Growth. Macmillan, 1937. 

Gesell, Arnold, Vision, Its Development in Infant and Child. P. B. Hoeber, 1949. 

llg, Prauices L. auid Ames, Louise B., Child Behavior . Harper, 1955. 

Illingworth, R. S., The Development of the Infant and Young Child, Normal and 

Abnormal. Willi&es and Walkins, Co., 1966. 

Kawin, Bthel, Parenthood in a Free Nation. Macmillan, 1963. 

Lewis, Norris Michael, Language, Thought, and Personality in infancy and Childhood. 
Her rap, 1963. 

Liebman, Sumner O. and Gellis, Sydney, S., The Pediatrician's Ophthalmology. C. V. 
Mosby Co., 1966. 

Myklebust, Helmsr R., “A Study of the Visual Perception of Deaf Children." Acta 
Oto-laryngologlca, 1953. 

Piaget, Jean, The Language and Thought of the Child. Humanities Press Inc., 1959. 
SandstrSn, C. 1., The Psychology of Childhood and Adolesence. Penguin Books, 1966. 
Strang, Ruth Hay, An Introduction to Child Study. Macmillan, 1959. 




